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physician labours the anthropological 

division biology, and biological philosophy 
the foundation which supports the towering 
structure contemporary medicine. For, al- 
though the sciences and chem- 
istry have supplied explanations certain 
physiological phenomena and devised many new 
and effective clinical techniques, there still re- 
main number vital phenomena related 
the whole organism which are not yet explained 
nor correlated with clinical medicine. These 
biological mechanisms are essential attributes 
homo sapiens and directors the part which 
that remarkable animal plays his own diseases. 

From among these biological factors may 
selected, for the ensuing discussion, the phe- 
nomena heredity, growth, and development, 
and that strange the androgyny, 
maleness within the female and femaleness with- 
the male. Man shares the first and second 
these prodigies with the simplest forms 
living matter, and the third with all bisexual 
They determine alike the aspect and 
conduct the unicellular 
the multicellular unit which man. 
from the standpoint that school biological 
thought known ‘‘organicist’’ ‘‘organ- 
ismal’’, opposed the elementalist par- 
ticulate, that our studies constitutional 
medicine have been directed. Aristotle probably 
was responsible for advancing the concept that 
individual living organism any order 
complete unit; and that, regardless the num- 
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ber and complexity its parts the degree 
their functional independence, the whole was 
greater than these and was co-operatively served 
Haldane,? and many other 
and have vigorously upheld the 
Aristotelian view. Sherrington? writes: ‘‘In 
trying make the ‘how’ animal existence 
intelligible our imperfect knowledge, have, 
for purposes study, separate its whole into 
part aspects and part mechanisms, but that 
entity, that the animal, for that matter, the 
plant, finally and essentially envisaged.’’ 
St. George who wrote 1878, saw each 
living creature highly complex unity—both 
synthesis activities. study this, sug- 
gests special kind physiology ‘‘to de- 
voted the investigations such syntheses 
activities exist each kind living 

Now, such animal entity, whatever 
species, characterized reflex action, that is, 
the capacity respond stimulus. Such 
reactive phenomena are extremely variable: 
the one hand because different kinds and 
degrees possible stimuli, and the other 
because the special quality the organism 
itself. and others have 
largely contributed this field which, turn, 
leads the notion that disease itself reflex 
pathological one you will—whereby 
stimulus undue inappropriate pressure 
from environment evokes from the reactive 
organism responses which physicians term 
pathological. 

Before proceeding with examples how con- 
stitutional evaluation the patient may often 
illuminate the nature his troubles, two more 
points the argument must made. The 
first simply that any moment its journey 
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through life, the state living organism 
represents the resultant the combined effects 
inherited quality and environmental pres- 
sure, and temporary, transient lowering 
threshold. 

The second the inevitable relationship 
the maturing process with time. Because the 
achievements growth and develop- 
ment are most variable, whereas the passage 
time fixed and measured, there constant 
correlation between chronological and biological 
ages, Ordinarily, hospital records have only 
the statement chronological age show and 
often this least significant. The adage ‘‘a 
man old his arteries’’ new idea. 
Consequently, has been our practice at- 
tempt analysis the subject’s biological 
composite age. have arbitrarily designated 
five ages, besides the chronological, namely: (1) 
morphological; (2) physiological; (3) immuno- 
logical; (4) mental, and (5) emotional. Esti- 
mates age level these departments are 
based empirically upon commonly accepted 
patterns for each chronological age-group. 

illustrate some the interesting rela- 
tionships which these powerful biological forces 
may bring about between person’s maturing 
totality and his disease potentials, the following 
example offered: 


man years, something over ft. inch, 
and weighing 218 consulted the doctor for sterility 
and ‘‘nagging affair’’ his right groin. There 
were also constipation and discomfort his intestines. 
boy had had migrainous headaches and now 
occasionally experienced attacks dizziness, often 
with apprehension and depression. the age 
thereabouts, found that his right testicle was 
not present the scrotum. This disclosure laid the 
foundation for belief that his genital organs were 
inadequate, although his erotic interest increased 
normally with advancing years and has remained 
active. years age, severe attack mumps 
destroyed the normal testis the left side. 

During the six-month period following 
covery, grew rapidly and added six more inches 
his stature, thus outstripping his father and 
brothers, who were short, stocky men. Psychologi- 
was not interested his work, showed 
initiative, and preferred given definite task 
which was able do. But were confronted 
new situation which did not fully understand, 
became nervous and fidgety. Finally, described 
repeating dream which found him reaching his 
senior year college and then being unable pass 
his final examination. Generally speaking, most 
his dreams constellated about the theme attaining 
certain point and then being unable advance. 


One sees the undescended testis this 
man fault development, retardation tend- 
ency expressed one system, yet which one 
way another affected the whole individual 
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adversely throughout life. mumps suscepti- 
bility was evidently properly related the 
average immunity age for that disease. But the 
effect the partial castration was sufficient 
throw the whole animal out line with familial 
genetic expectations. The result was vague 
inner awareness the man’s part, general 
inadequacy. Added the humiliation which 
his sterility produced, this feeling doubt 
played significant part his physical inertia, 
sense futility and consequent emotional de- 

Another important expression faults 
growth and development found 
asymmetries, dysplasias, they are sometimes 
reduplications and 
trunk-extremity disproportions, These are ap- 
parently related, retarded trout 
eggs showed, arrests and precocities de- 


velopmental rates. People who develop 


fever, for example, display perhaps 
more often than subjects other diseases, 
marked asymmetries face, dental design, and 
irregularities maturity achievements between 
the various components which make 
their composite age. Usually youthful physio- 
gnomies and expressions belie greater chrono- 
logical age. Here slide was shown) girl 
with acute rheumatic fever and pan- 
She ft. tall, has asymmetrical 
breasts, and her menses are not yet established. 
Mentally, she mature and thoughtful, but, 
emotionally, she resembles little girl, often 
playing with paper dolls and talking baby talk. 
our experience with this group, irregularities 
dentition have been common. Especially 
notable are prominent ‘‘buck’’ canines and 


crowding. 


The genetic and developmental factors for 
susceptibility acute fever find 
somewhat unexpected support the observa- 
tion that different families, successive fra- 
ternity members contract the disease approxi- 
mately the same age. The phenomenon may 
analogous the well-known tendency female 
family members begin their menstrual 
tions approximately the same age levels. 


There are, course, good many diseases 
which people are definitely exposed because 
inherited characters. Hemophilia one the 
famous ones, and Garrod has listed several 
chemical such which 
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belong the same Diabetes (pan- 
tissue fault) has been shown White 
and follow the genetic pattern 
Mendelian But there another 
variety which inherited tissue potentialities 
seem markedly influenced subsequent 
growth and development factors that im- 
possible determine where lies the major re- 
sponsibility for the disease. The following case 
presented illustration. 

woman came hospital because sugar had 
been detected her urine. During her examination, 
she was found also possess multiple dermal fibro- 
mata, double ptosis the eyelids, and redundancy 
the scleral conjunctiva. These insignia further- 
more were found heavily distributed among her 
children. interpretation these 
multiple lesions seemed that they depended upon 
some fault the mesodermal tissue which tends 
generally increase under irritation. The diabetes 
was not true one the sense White and Pinkus, 
but more probably reduction insulin production 
due compression the islands fibrous tissue- 
overgrowth. 

part the general problem growth and 
development, let now turn for moment 
consider the biological paradox the androgyn- 
ous mosaic. Basal metabolism rates, fat-muscle 
ratios, heart pace, blood pressures, and the con- 
flicts emotion and reason—all seem 
related, directly indirectly, the complicated 
interplay which the two opposing sex phases 
carry within the individual. Heretofore, the 
more obvious differences aspect and conduct 
between the sexes, excepting, course, the 
gonads and genitalia, have been referred 
secondary sex characters. But this not alto- 
gether satisfactory designation. The testes 
ovaries, with their appropriate inner and outer 
genitalia are apparently dedicated solely the 
purpose physical reproduction. But for 
purposes self-preservation (the second law 
nature), man and woman are differently 
equipped. This important individual task 
survival among primitive peoples, least, calls 
for different kinds qualities which are 
adapted the special relationships maintained 
each sex toward environment. Consequently, 
instead secondary and gynic 
qualities play positive and primary one the 
individual’s special way adaptation en- 
vironment. Such adaptation, however, includes 
more than that direct engagement with gross 
physical (material) and social forces. the 
most general sense, based the manipula- 
tion energy relation environmental 
stress. Biologically, there good evidence that 
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femaleness concerned with the conservation 
energy, whereas maleness characterized its 
expenditure. puts it, egg 
large, quiescent and stores energy. Sperm, 
the other hand, small, actively motile, and 
spends energy’’. Geddes and ex- 
pressed the same thought saying that female- 
ness correlated with preponderant anabolism, 
maleness with emphatic catabolism. Moreover, 
found that basal rates for 
males were consistently higher than those for 
the opposite sex. far outward aspect and 
mannerisms are concerned, this phenomenon 
androgyny not unknown the public. The 
female impersonator and the highly masculine 
female are often made the subjects fun 
Besides these very extreme examples 
the intermingling male and female char- 
one individual, all degrees lesser 
magnitude can found any healthy man 
woman. 

Time does not permit extensive review 
all the differences and char- 
acters. But there are many grossly observable 
ones and others which appear other phases 
the whole organism. This variable mingling 
andrie and factors which seems deter- 
mine different disease potentials between the 
sexes matter great interest and may play 
larger part than heretofore believed. pres- 
ent such different sex susceptibilities are cor- 
related only with the nature the presenting 
sex gland, whether testis ovary. But the im- 
plication growing that correlations disease, 
conditioned the character the androgyny, 
will turn out far more striking than those 
displayed the present But even so, 
definite correlations sex factors and clinical 
manifestations are obvious. Moreover, 
shown that there sharp pigeonholing 
male female disease. There is, rather, clear 
overlapping, that curve indicating 
androgyny gradient appears the distribution. 


Perhaps the most striking examples the 
the androgynous balance rela- 
tion disease susceptibility are those peptic 
and gall stones. The former our series 
seems pre-eminently disease, ap- 
one woman. Moreover, throughout the ulcer 
patient’s clan, there preponderance male 
offspring, Among gall bladder disease patients, 
the other hand, females are more frequently 
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found almost the reverse females 


one male. There are, besides, more female 
offspring throughout the patient’s family tree. 
Another fact worth mentioning that male 
subject cholelithiasis presents notable em- 
phasis upon the gynic component the an- 
drogyny. The reverse true females who 
develop ulcer. 


Besides the relationships just described which 


influence person’s task adjustment his 
surroundings, new and confusing issue arises 
within the individual himself. concerns the 
emotional responses which result from the com- 
petition for dominance between the and 
gynic factors. The threat which strong gynic 
component brings the ego male 
great and often drives him set power- 
ful over-compensatory efforts the reality 
world. may that for this reason majority 
our ulcer patients are drawn from the ranks 
taxicab drivers, policemen, firemen and the 
revolver-carrying attendants armoured mail 
and express trucks. This overdesire express 
maleness action seems some way flow 
from the man’s inner fear his high com- 
ponent. the gall-bladder person, the other 
hand, the gynic value high that accepts 
resignedly. 

one attempts explain the possible 
significance disease incidence relation 
androgyny, the notion arises that the nature 
the disease may express the different manner 
energy manipulation that was earlier associated 
with each sex. Thus, men are commonly more 
vulnerable diseases involving the apparatus 
for spending energy action, whereas those 
maladies which are related energy storage 
and resting tissue metabolism arise chiefly 
women. From the point view, then, that sex 
appears fundamental quality somatic 
tissues, apart from its genital purpose, 
possible contemplate the susceptibility cer- 
tain diseases further example such 
bisexual endowment. 

this dual possession may mixed 
blessing. Concerning external agents, doubt, 
andrie gynic properties determine many 
patterns reaction life which are necessary 
appropriate for the good the individual 
man woman. primitive societies, however, 
the necessity for.division labour between man 
and woman for the care offspring called out 
the opposite characters each widely sepa- 


rate spheres action. All the outgoing energy 
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production the man was required provide 
food, build his and fight defense 
his home and family. The woman’s energy, 
the other hand, overflowed serenely through 
the house, surrounding her young with bene- 
volent protection. Her kept the larder 
jealously stored. Her swift intuition was alert 
sense approaching threatening prob- 
lems were met out stored experience 
remarkably successful empiricism. 
stage history, men had comparatively little 
use for qualities, women for 
far problems adjustment environment 
were involved. But these more less unused 
opposite characters have become valuable 
both sexes with the mechanization 
civilization. Struggles man 
against nature have given place those man 
against man, and have confronted the individual 
with new kinds adaptation demands. More 
and more, for example, are all being 
invaded both sexes. some these, women 
are forced swing their latent factors 
into action; others, men must employ their 
values. Police officers, business executives, 
and lawyers, for example, are callings which 
attract women whose androgynous mosaic 
The 
art, horticulture, nursing and, finally, 
the practice medicine are occupations toward 
which men lean when their values are 
well developed. these, medicine one 
the most interesting. For many years has 
been followed almost exclusively men, Yet 
quite obvious that much the 
the physician depends his gynic values 
intuition, understanding, and impulse con- 
serve. may because woman’s increasing 
perception her latent forces the in- 
field that she now entering the medi- 
eal profession steadily mounting numbers. 
purpose the foregoing remarks has 
been point out that this pair 
opposites—an Heraclitean enantiodromia—pre- 
sents cause for shame embarrassment, but 
rather contains important values for every in- 
dividual each sex. Consequently, would 
well each person could recognize his her 
androgynous pattern and permit its 
components function appropriately 
respect the momentary life 


*Quoted from ‘‘Human Constitution Clinical 
Medicine’’, Paul Hoeber, Med. Book Dept., 
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attempt has been made emphasize once 
more the ancient thesis that man part cause 
his own hardships. John Hunter wrote 
plant life and the matter pruning: ‘‘Good 
gardeners will tell you that some trees cannot 
bear the Disease alone, however, 
more properly ‘‘dis-ease’’ not limited clini- 
eal entities tagged with labels like pneumonia, 
rheumatism Indeed, have come 
realize that collisions between living human 
organism and his environment may result 
forms dis-ease which cannot classified 
pertaining the usually accepted business 
medicine, Such discomforts, frustrations 
failures belong rather basic faults biologi- 
eal adaptation. They frequently depend upon 
errors the selection the right man for the 
right job. Our studies the man within the 
patient have convinced that they can 
effectively extended the evaluation the 
misplaced man within the job. Consequently, 
matters conservation, and the best use 
man power, selective evaluation personnel 
biological basis may turn out great 
value. 
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Aujourd’hui comme autrefois est vrai dire que 
est cause-consciente inconsciente-de ses 
malheurs. vocable ‘‘maladie’’ dépasse les entités 
cliniques connues. encore tous les malaises psycho- 
organiques qui résultent d’une mauvaise orientation 


donnée vie, des anomalies morpho- 
logiques, plupart temps de. troubles 
fondamentaux biologique. 

direction qui lui conviennent, déterminer cette 
situation selon les données acceptées. 

JEAN SAUCIER 
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treatment the prostatic cancers de- 

pends whether the tumour confined 
locally has become disseminated elsewhere 
the body. The therapy still far from com- 
pletely satisfactory, although often the condition 
the patient may greatly improved. The 
treatment any widely spread cancer 
human beings usually ineffectual, but the 
special case some types prostatic cancer 
profound and prolonged regression the neo- 
plasm may brought about simple ways. 
This essay concerned with methods treat- 
ment employed prostatic cancer 
treated the four years 1939 1943, the 
University Chicago Clinics. 

The treatment prostatic cancer may 
classified into three broad types, namely, 
surgery, irradiation, and modification the 
endocrine system. Some the procedures cur- 
rently employed connection with prostatic 
cancer seem outmoded and merely 
interest the history cancer therapy; 
for example, permanent cystostomy 
drainage. Others are optional, and while cap- 
able exerting effect may well dispensed 
with; have not used roentgen irradiation 
radium therapeutic agents prostatic cancer 
four years—since the introduction andro- 
genic control—nor regret it. 

the therapy cancer the prostate that sexual 
potency abolished all adequately treated 
this disease. The methods treatment 
prostatic cancer which believe sound 
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Ottawa, October 30, 1943. 
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concept and clinical usefulness may 
summarized follows: early prostatic cancer 
subjected total perineal prostatectomy. 
advanced (local fixation) and metastatic pros- 
cancer, bilateral orchiectomy done 
without supplemental therapy there- 
cestrogen administered, e.g., 
mgm., daily mouth, mgm. dissolved 
oil twice each week intramuscularly. 
similarly prescribed for patients who have 
recurrence after remission induced orchi- 
ectomy. Vesical obstruction high grade 
relieved surgically, usually endoscopic re- 
section. 

The natural history prostatic cancer has 
been recorded the valuable study 
based 485 untreated cases this disease. 
The average duration life from the onset 
the first symptoms until death was about 
months. When metastasis had occurred the 
time examination, two-thirds the patients 
died within nine months; when careful examina- 
tion indicated that metastasis had not 
the average subsequent length life was ap- 
proximately one year. and Hoffman? 
were dead within one year after the 
diagnosis was made. While the mortality 
figures are impressive and the disease generally 
runs rapid course, the tumour certain pa- 
tients progresses much more slowly, that the 
disease may persist eight years more rare 
and instances before death. These 
sporadic, naturally indolent, tumours must 
considered the evaluation therapeutic 
effects. 

has been observed that cancer 
over years age coming autopsy from 
any cause. Many these tumours are micro- 
scopic dimensions and seldom have been factors 
morbidity mortality, since cancer the 
prostate the cause death only about 
men older than years present, 
these miniature cancers are not detectable 
life and are chiefly clinical interest that 
they may susceptible stimulation the 
indiscriminate administration androgenic 
hormones old men. 

clinically useful distinguish early 


the prostate from the Lilliputian 
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THE TREATMENT EARLY PROSTATIC CANCER 


Early prostatic cancer defined grossly 
nodular carcinoma confined the gland itself, 
without infiltration metas- 
tasis. clear that local attempts ablation 
cancer are limited value when the tu- 
mour spread away from regional confines. 
Two methods attack exist for early 
lesions, namely total perineal prostatectomy 
and irradiation. 

Total perineal prostatectomy.—This operation 
was introduced that urological genius 
Young’ 1905 and technically sound, since 
patients have survived long periods with good 
functional results. The operation consists 
removal the complete prostate, the seminal 
vesicles, the ampullary portion the vasa 
deferentia, and portion the trigone. Un- 
fortunately, cancer its early stages 
often silent disease and few patients are 
seen with the disease sufficiently localized for 
the operation. has reported the 
largest percentage operable cases (22.7%) 
representing 318 patients; were alive 
with signs metastasis years after 
operation. Smith® operated upon patients 
lived more than years subsequently. 
encountered patients suitable for radical 
prostatectomy years, whom lived 
more than years after the operation. 
were able find patients among cases 
(4.1%) prostatic cancer treated years 
who were judged have early prostatic cancer 
that radical perineal prostatectomy was 


out; the results were satisfactory in. 


two cases and resulted 
bring the disease under control. 


The operation not technically difficult for 


those experienced perineal prostatectomy. 
Care must exercised that the gland re- 
moved intact, and urinary incontinence will 
occur the external sphincter encroached 
upon seriously. means radical prostatec- 
tomy the sexual life abolished, course, and 
there the dubious advantage (in old men) 
that the androgens are retained; the chief 
reason for the operation that harm can 
glass jar. Almost 50% patients treated 
Young’s are stated free from 


| 


April 1944, vol. 


control while had more less incontinence. 

Irradiation prostatic 
may out by. x-rays, interstitial 
radium implantation, external irradiation from 
radium distance, the intravenous injec- 
tion artificially radioactive elements such 
phosphorus; comment will made the 
last method, except say that the method 
still experimental stage and 
have not been brilliantly yet. 

The value external irradiation seems 
slight, although regularly there some de- 
crease subjective symptoms and diminution 
the size the reported 
variety x-ray techniques combined with 
resection; 48% patients 
treated were alive after years, compared 
with 40% treated without irradiation. Wil- 
stated that the results external 
irradiation are poor; patients were treated 
x-ray therapy the primary, the average 
survival time being 9.5 months, the longest 
case living months. discussed 
cases treated with resection; the 
average survival patients with additional 
radiotherapy was months, compared with 
cases treated without irradiation who lived 17.7 
months, average. 

treated 125 patients exclusively 
with radium from distance, whom were 
relieved for years, but all died before the 5th 
year; patients are stated have been perma- 
nently cured. The work Barringer has been 
important the irradiation prostatic cancer. 
considers that neither irradiation 
with x-rays interstitial radium alone ade- 
quate local treatment; 352 patients with 
tumours apparently confined locally and treated 
with both types irradiation (10%) were 
controlled for years more; these died 
between the fifth and tenth year leaving 
(6%) apparently free from carcinoma for 

treated patients with endoscopic 
resection the tumour, and radiotherapy both 
the tumour and the testes and the cases 
survived years. Munger stated that the 
results ‘‘seem indicate that slightly better 
results were obtained than those cases 
treated resection and x-ray exclusive the 
testicular application’’. The improvement re- 


sulting from irradiation the testes ex- 
plained the basis depression androgens. 
This had been shown often inhibit prostatic 
Huggins and some months 
before Munger’s paper was published. The in- 
ability external irradiation completely 
eliminate androgen production either experi- 
roentgen irradiation the testes inadequate 
therapeutic agent man. 

employed irradiation prostatic cancer 
with radon-bearing gold seeds, 1.5 me., im- 
planted the prostate cases prior 
1939; these patients marked atrophy 
the primary tumour resulted, although the 
length life none was more than years. 
Certainly, interstitial irradiation will cause 
cancer atrophy some cases. The 


results therapeutic irradiation, however, were 


not often striking, that this method treat- 
ment was abandoned us. 

Surgical relief obstruction. Vesical ob- 
struction high grade carcinoma the 
prostate occurs about 30% the cases and 
ean occur from the neoplasm itself, from 
combination benign adenomatous hyper- 
trophy the prostate with cancer. 

Transurethral resection the obstructing 
agent prostatic cancer has been widely 
adopted and great value. Thompson and 
discuss the course 107 patients 
treated this operation, whom (9.3%) 
were alive after years; about one-third 
the patients required resection. 

When adenomatous prostatic hypertrophy 
large size present addition prostatic 
cancer, sometimes necessary perform 
open prostatectomy, which may done 
perineal methods: the supra- 
pubic route preferable since unwise 
traverse the involved carcinomatous posterior 
biopsy the suspected tumour, the perineal 
approach should 

carcinoma the ap- 
pears confined the central portion 
the prostate gland that surgical removal 
the prostate produces cure. This must 
very rare event; have never seen it. 
performed prostatectomy pa- 
tients with cancer, apparently accom- 
panied adenomatous hypertrophy; the aver- 
age survival period treated addi- 
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tion with radiotherapy, was 
frankly malignant gland, without adenoma, the 
operation enucleation whether perineal 
should not done, since ex- 
ceedingly difficult relieve obstruction these 
erude methods—something which can done 
easily and safely methods. 


THE TREATMENT ADVANCED AND METASTATIC 
CANCER THE PROSTATE 


The specific treatment advanced prostatic 
cancer consists the vitiation androgens 
the patient. The simple theory which this 
method therapy based was formulated 
prostatic tumour overgrowth adult 
epithelial cells. All known types adult 
prostatic epithelium undergo atrophy when 
androgenic hormones are greatly reduced 
amount are inactivated. Significant improve- 
ment was then found occur often patients 
with far advanced prostatic cancer subjected 
The evidence for the facts which 
represent the premises was obtained entirely 
laboratories. 

The finding Kutscher and 
large amounts enzyme, acid phosphatase, 
the prostate gland adult men and monkeys, 
was confirmed and intensively investigated 
sustained and elegant series researches 
Gutman and Gutman. The latter 
investigators found that acid phosphatase was 
present the prostate small amounts in- 
and childhood and that increased 
normally after puberty, well after andro- 
gen immature monkeys. The 
Gutmans and showed that acid phos- 
phatase was markedly increased the site 
prostatic cancerous metastases. 1938 Gut- 
man and well Barringer and 
found that this enzyme was ab- 
normally increased the blood serum some 
men with metastatic cancer the prostate, 
establishing useful and specific diagnostic 
test, when positive, for metastatic prostatic 
cancer clinical patients. 

With respect the prostate, then, the de- 
velopment large amounts acid phospha- 
tase secondary sex characteristic 
chemical nature, which usually retained 
indicates that prostatic cancer some- 
times resembles normal adult secretory epi- 
thelium rather more than does 


primitive tissue. The effect castration 
and injection dogs with spon- 
taneously developed cystic hyperplasia the 
prostate senility was investigated quantita- 
tively Clark and the 1940; both 
procedures led rapid and impressive atrophy 
the prostatic overgrowth while the injection 
androgens reconstituted the neoplasm. 
was this experiment which initiated the endo- 

The first proof androgen injection 
stimulates cancer and that decreasing 
the amount the functional effect andro- 
gens, respectively, castration cestrogenic 
administration was effected Hodges and the 
through study the serum pa- 
tients with elevated phosphatases. 

prostatic cancer the effects castration 
administration are not all 
limited beneficial results enzymes the 
serum. Early changes are increased appetite 
and relief pain, often within several days 
see patients who have been emaciated from 
malignant disease, develop voracious appetite 
these treated patients often do. The in- 
creased food intake and decrease pain pro- 
mote sense well being and, more tangibly, 
gain weight and blood formation that 
the anemia accompanying the disease frequent- 
disappears, still further interrupting the 
cancerous process. Often there pronounced 
decrease the size the neoplasm that the 
palpably involved tissues, wherever they may 
be—primary and secondaries alike—return 
normal. bones the apparent disappearance 
the disease may well followed roent- 
genograms. Several patients with 
due extradural metastases from this cancer 
have had disappearance the neurological 
changes and return normal functional 
32, 

patients with advanced metastatic cancer 
have been treated this clinic; therapeutic 
irradiation with x-rays has not been used and 
the principal controlling agents have been 
castration together with surgical removal 
urinary obstruction some instances. other 
cases cestrogen has been administered pa- 
tients who did not obtain prolonged remission 
after castration. The employed were. 
stilbcestrol mgm. daily) mouth or- 
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intramuscular injection and ben- 
zoate; there were apparent advantages 
over which decidedly 
cheaper price. 

The original report the clinical effects 
hormonal changes prostatic dealt 
with patients with far advanced disease, 
fourteen whom had demonstrable osseous 
metastasis. All them were treated orchi- 
ectomy addition were submitted surgi- 
procedures; transurethral resection 


sults far advanced prostatic 
after months more had elapsed 
orchiectomy; their series, patients 
received benefit and were clinically im- 
proved. months more, men 
(45%) continued enjoy favourable re- 
sponse although all, except four, continue 
reveal unmistakable clinical signs prostatic 
cancer. 

great interest that old men after 
castration not suffer from muscular other 


Srupy 31-48 Arrer 


Age Predominant 
orchi-| Associated 
ectomy| surgical 
years metastasis procedures 


—— | 


Present status 
and time sur- 
vival interval Comment 
since orchiectomy 


prostatectomy metastasis roentgenogram bones. 
rson. 
None TUR* Alive, 334 evidence prostatic cancer. Healthy person. 
Osteoplastic TUR Dead, mos. Remission for months. 
Osteoplastic None Dead, 614 mos. Remission for months. 
Osteoplastic None Dead, mos. mission for months. 
None Total prosta- mos. Local evidence recurrence, lytic metastasis 
tectomy ischium. 
Osteoplastic TUR Alive, mos. Prostate gland small but indurated. Disappear- 


ance metastasis roentgenograms bones. 
Healthy person. 


Osteolytic None Alive, mos. Primary completely Now osteosclero- 
tic areas pelvis. Healthy person. 
Osteoplastic None Dead, days Cause death; purulent pneumonitis and arthritis. 
None TUR Alive, mos. evidence prostatic cancer. Healthy person. 
Osteolytic None Dead, days Death from cerebral apoplexy. 
Osteoplastic None Alive, mos. evidence prostatic cancer. Nearly complete 
disappearance metastasis roentgenograms 
bones. Healthy person. 
None TUR Dead, 1614 mos.| Remission months. 


*TUR, transurethral resection prostate. performed year after castration. 
table continuation the same patients table published Archives Surgery, 1941, 


removal associated benign 
hypertrophy and total prostatectomy 
one case about one year after orchiectomy. 
this series, (Table months since 
orchiectomy, patients have died and 
(42%) are alive and good condition. Five 
the patients who are living had radiologic 
evidence extensive osseous metastasis, which 
has disappeared completely men and less 
evident others. 

Nesbit and their careful study 
the disease recently have reported the re- 


signs debility which often occurs young 
men hypogonadal states. Many 
the patients with prostatic cancer, incapaci- 
tated and even bed ridden, have after orchi- 
ectomy resumed productive work without any 
obvious disability whatsoever. Also, there have 
been adverse psychic effects encountered, 
although certain undesirable effects attend 
androgen control. After castration most people 
develop the vasomotor phenomena known 
hot flushes, identical with those which are 
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menopause. Following the administration 
men develop pain and swelling the 
breasts. Moreover, both whatever 
sexual activity remains, commonly slight, 
usually abolished. 

All all, the improvement after 
prostatic cancer far outweighs the undesirable 
effects. must emphasized that the results 
are not uniformly and that they fall 
into three groups; one group, less than 
patients, received slight benefit from 
endocrine treatment; the other groups, larger 
and nearly equal number, obtained respec- 
tively improvement, pronounced but unsus- 
tained (less than eighteen months), pro- 
nounced and more prolonged regression the 
disease. While obviously much too early 
form final judgment few patients, five 
this closed series patients, are com- 
pletely free from clinical laboratory evidence 
prostatie after the average period 
life expectancy for untreated 
has elapsed. The improvement greater than 
palliation, when technically the patient mere- 
made more comfortable the face ad- 
vaneing disease. The benefit prostatic 
often includes disappearance the 
tumour, least the gross, and considered 
seems give somewhat better re- 
sults than occur from therapy. 

The failure cases, where either un- 
sustained improvement occurs, are great 
interest. stated, some these cases 
endocrine modification produces temporary 
atrophy, both the original tumour and the 
spread, followed some months re- 
activation the disease; the recrudescence 
always greater the metastases than the 
primary tumour. This strange phenome- 
when the previously hard, enlarged and 
nodular prostate gland becomes and remains 
soft and atrophic the presence the ad- 
vancing neoplastic process elsewhere the 
body. Clearly, the prostatic tissue bone 
marrow and lymph gland located more 
strategically for its growth than the original 
site. has been found that glandu- 
lar types prostatic cancer often, but not al- 
ways, respond more favourably than undif- 
ferentiated tumours. 
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After castration considerable readjustments, 
primarily compensatory occur 
the endocrine complex, especially the driving 
force the anterior pituitary; the endocrine 
constitution can sufficiently driven that 
functionally effective amounts androgens are 
produced, obviously the neoplasms will continue 
grow. Among possible causes the failure 
are the production significant quantities 
androgens extragonadal loci, well 
differences the nature original tumour. 
has been established that varying, and, times, 
large amounts androgen are produced the 
adrenal cortex man; the adrenal androgens 
have been incompletely studied 
cer, but obviously significant amounts 
androgens are produced this region certain 
patients, castration will effect 
gression the tumour. 

The urinary excretion hormones pros- 
cancer has been The 17- 
ketosteroid excretion reduced amount 
compared with vigorous young men, but not 
more than normal males the same age- 
group following orchiectomy there decrease 
their level followed several weeks 
rise greater than the preoperative values. The 
excretion agents slightly 
after castration. The excretion 
17-ketosteroid the urine present con- 
sidered function gonadal and adrenal 
activity, especially the latter and the rise after 
orchiectomy argues for augmented activity 
the adrenal cortex. 

Assuming that compensatory increase func- 
tion the adrenal cortex was responsible for 
the reactivation the disease after prolonged 
remission, the adrenal glands three men 
the failure group were removed, with death 
all; interval two four weeks elapsed 
between the separate adrenalectomies. now 
common laboratory procedure remove the 
adrenals dogs, which subsequently may 
preserved for long periods time good 
health administration adrenal cortex ex- 
tract, acetate (DCA),* 
intravenous injections glucose-saline and 
dietary supplements sodium salts; the thera- 
peutic agents are used combination sepa- 
rately. The regimen which successful 


The author indebted Dr. Erwin Schwenk the 
Schering Corporation and the Upjohn Company for 
donations DCA and adrenal cortex respec- 
tively. 
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dogs failed the human eases, increases being 
made the supplied hormones balance the 
increased weight the men. Technically, re- 
moval the adrenals was great problem, 
and the left suprarenal was removed first. The 
patients survived days. None the 
patients had serious disturbance the carbo- 
hydrate metabolism, reflected the blood 
sugar which usually remained normal limits 
and the absence hypoglycemic convulsions. 
The difficulties concerned fever, increased re- 
spiration, hypotension and 

After bilateral adrenalectomy each patient 
developed rapid respiratory rate and fever, 
the temperature running steadily between 
and 40° The patients retained their ap- 
petite, ate well, and were clear mentally, The 
systolic blood pressure often fell 
mereury and could raised 150 mm. 
injections DCA, but edema was pronounced 
with the systolic pressure over 100 mm. De- 
spite the rather large amounts hormones used 
(DCA about mgm. daily, reducing the 
amount 2.5 mgm. the presence marked 
and whole adrenal cortex extract 
daily), the adrenal could not 
stopped; while the dosage supplied hormones 
may have been faulty, had the impression 
that the compounds used were qualitatively in- 
adequate preserve the life men without 
adrenals. Thus the putative adrenal cortical 
factor maintaining prostatic cancer the 
failure cases unproved; working hypo- 
thesis maintain that all prostatic cancer must 
recede the effective functional anatomical 
removal androgens. 

carcinoma, when diffusely widespread, can 
under inhibited and forced 
regress then must take pessimistic view 
potential cancer therapy. The significance 
eral method treatment that this instance 
the cancer will often regress, furnishing opti- 
mism that other widespread carcinomas will 
likewise susceptible non-local methods 
attack. 

amount the activity androgens 
control, more less but often extensively, 
far advanced prostatic cancer large numbers 
patients. this special case, androgen con- 
trol seriously disturbs the enzyme mosaic the 
eancer cells least with respect the im- 
portant energy producing protein-catalysts, the 


phosphatases. contribution the general 
problem cancer treatment, well em- 
phasize that any interference with important 
enzyme system cell, normal malignant, 
will cause that cell decrease size and 
function, 
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traitement cancer prostate peut étre 
chirurgical, radiologique endocrinien. cancer 
débutant doit étre enlevé chirurgicalement, puis traité 
radiologiquement. cancer avancé avec métastases 
sera traité par testectomie bilatérale sans thérapie 
estrogénique subséquente. est impossible 
refusée, donnera les estrogénes, v.g. diéthyl- 
stilbestrol, par bouche injection intra-muscu- 
laire. méme procédure est suivie pour les recru- 
descences cancers soumis testectomie. traite- 
ment spécifique des cancers avancés consiste réduire 
des hormones androgénes. castration réalise 
cette réduction androgénique méme 
temps qu’elle réduit quantité qu’est 
phosphatase acide aussi bien localement que dans 
1’état général des malades s’améliore, tumeur diminue 
volume ainsi que les métastases, survie est pro- 
longée facon étonnante chez bon nombre 
malades. Des travaux expérimentaux cours étudient 
mode d’action diverses hormones sur mécanisme 
dans croissance des tissus général, 
notamment des cellules cancéreuses. JEAN SAUCIER 
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THE ROLE MEDICAL RESEARCH 
MEDICAL CENTRE* 


Charles Code, M.D. 


Section Physiology, Mayo Clinic and Mayo 
Foundation, Rochester, Minnesota, U.S.A. 


ized thoughts for this discussion was: 


ean reconstruct for audience clear, 


decisive, truthful picture medical research 
medical centre Winnipeg?’’ There seemed 
one satisfactory way: this was attempt 
deal specifically with the fundamental prin- 
ciples which underlie research operation; 
try uncover the factors upon which sound 
medical research based. the medical destiny 
this institute well guided, some fine, 
true and trusted corner stones will needed. 
these lasting superstructure may built. 
Tonight would like attempt set some 
those corner stones with you. 

shall try answer three questions: First, 
what medical research? Second, what qual- 
ities should looked for medical research 
man? Third, what does medical research con- 
tribute medical centre? the answers 
these questions bring any worth-while factors 
light, should possible apply them the 
situation here Winnipeg. 


answering this question should first 
pointed out that medical research bona fide 
branch medicine new. the days 
man’s historical beginnings the medicine man 
was accepted member the tribe. The 
physician has had recognized place the com- 
munity since early civilized times, but the medi- 
development the last 100 years. believe 
correctly predicted that the full recogni- 
tion and widespread acceptance medical re- 
search definite medical specialty will belong 
twentieth century medicine. 

what research really is: Medical 
research the investigation problems per- 
taining the human being during health and 
during sickness. When observation has been 
made, research steps try answer the two 
questions why? and how? Why does work 


Address before the Institute for the 
Advancement Medical Education and Research, Win- 
nipeg, October, 1943. 
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that way? How does work that way? 
its name implies, involves persistent research 
into the phenomenon under study. associ- 
ated with certain stubborn unwillingness 
accept existing explanations, matter how 
plausible, the slightest doubt can cast 
their validity. The point has been amusingly 
and well illustrated Dr. Alan Gregg, Director 
the Sciences the Rockefeller Foun- 
dation, his book medical 
wrote, ‘‘I think day the boat returning 
from China when one our fellow passengers 
lost his wrist watch. course, looked for 
it, said ‘everywhere’. But later the Num- 
ber One Boy set his crew relatives work 
re-search whose essence was method and 
thoroughness. Not only did this procedure re- 
turn the wrist watch, discovered pearl neck- 
lace, two gold rings and stick 

Research not the compilation and summari- 
zation facts. more active process than 
means establishing the truth. uses the 
experimental method for the elucidation its 
problems. this procedure experiments are 
designed which show what happens, why hap- 
pens, and how happens. The master the 
experimental method the man who devises ex- 
periments, the results which give clear-cut 
decisive answers fundamental questions. The 
process research active one. Medical 
research the active attack. medical 
problem. 


WHAT QUALITIES SHOULD LOOKED FOR 
RESEARCH 


were asked, ‘‘What the greatest single 
attribute good medical research 
answer would be, While neces- 
sity the mother invention, curiosity the 
mother research. Good research men are 
osity coupled with refusal accept verbal 
explanations. Explanations are sterile things. 
they are good enough, people are satisfied and 
the knowledge ceases. Questions 
mean progress, For example: Someone address- 
ing audience says the heart beats. ‘‘How 
you know the heart beats?’’ asks man 
the back row. The answer may given, ‘‘Be- 
feel its beat the wrist and the chest 
and open the chest can see beat’’. The 
explanation satisfies about 50% the audience. 
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But voice speaks up, you have done 
establish the fact that does beat. Why 
does beat?’’ One the better-informed 
the group jumps and says, ‘‘Because im- 
pulse given off from the pacemaker the 
heart’’. Almost every one now quite happy 
let the whole thing drop and done with 
it, but the persistent chap the back the 
room jumps his feet again and asks, 
does the pacemaker give off Now 
has the speaker! Why the pacemaker gives 
off impulses not known. Nothing would 
gained confronting that man the back row 
with the statement textbooks physiology 
that the pacemaker has the property inherent 
rhythmicity—a simple verbal explanation. 
has taken the first steps towards 
medical research. 

could said that there something child- 
like this persistent curiosity. There is. When 
Dr. Karl Link, the discoverer dicoumarin, 
was Rochester, discussed the point and 
said, ‘‘Code, why children lose their curi- 
agreed they lose during the 
process formal education, during the process 
acquiring great quantities information. 
curiosity persists through school, almost 
certain swamped college. Modern formal 
education persistently overlooks the maintenance 
this amazingly valuable natural asset. 

some, curiosity will persist despite formal 
education, but this, seems, most unusual; 
others, may reborn. Sometimes comes 
lightened teacher, that the students are stimu- 
lated independent thinking and independent 
work. Sometimes, long after completion the 
educational process, insatiable curiosity 
why and how things work takes hold of-a man 
and stimulated investigate. There seems 
age limit the time research 
provided, delay not prolonged until 
hardening the arteries has placed anatomical 
restrictions cerebral function! 


Curiosity alone does not make good research 
worker. There have sufficient intellectual 
and judgment make possible the ask- 
ing significant questions, and there has 
some originality devising the manner which 
they are answered. One the best yard- 
sticks used appraising research project 
ask, ‘‘What the question which this in- 
vestigation designed to. answer? And when 


the answer has been obtained, will trivial 
fundamental man’s re- 
search stature can measured the questions 
which his investigations have answered. 


Curiosity, intelligence and originality will not 
make great research worker. The research 
worker must have thorough grounding the 
methods use his studies. There are 
those who often say, lucky were the first 
men study new subject. For example, how 
lucky were the first physiologists. All they had 
was look make discovery.’’ But 
most the great discoveries medicine were 
made through the application methods, bor- 
rowed devised investigator for the 
elucidation The first man who 
took the blood pressure accurately had apply 
the use the mercury manometer the head 
pressure the arteries. bridged gap 
and step: The same true today. 
Those who say, How lucky were the old masters 
physiology, medicine and surgery because 
there was much for them do’’, either 
not know the new methods available for re- 
search today not appreciate the possi- 
bilities which those new methods offer. There 
are many unexplored fields there ever were, 
study the methods means which these 
new fields can explored. Medical research 
today specialty. Those who contemplate 
trying their hands research problem should 
prepared spend long mastering the 
methods they are use they would pre- 
pared spend mastering the methods any 
other specialty. 

might said, ‘‘We now have im- 
posing list fine qualifications; must very 
nearly have our haven’t; still 
needs one two things. needs the ability 
get the job done, settle down and get 
work. the very nature their work, re- 
search people are generally left themselves. 


ean eseape for the lazy man, but 


great research workers uniformly have been ex- 
traordinarily industrious people. good num- 
ber would-be workers fail this 
simple qualification—the ability get the job 
done, Such people often turn that procedure 
mistakenly known Now co- 
operation research can veil behind which 
person with some authority gets research 
worker earry out investigation which 
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himself has not the will do. good man 
obtained for this institute, should not 
placed such position that this type co- 
operation upon him. Alan Gregg 
has written, ‘‘Co-operativeness counts this 
country [he was speaking the United States 
America] for more than should. usually 
urged more vociferously those who 
sults than those who themselves have done 
distinguished work’’. 

the other hand, opportunities for collabo- 
ration between research men should free 
possible. collaborative undertakings every- 
one works. not uncommon for research 
investigator into unfamiliar field. 
the mark good man then recog- 
nizes his limitations and seeks collaboration. 
This type undertaking which one person 
brings problem what the other others 
have not, namely, specialized experience an- 
other field, true collaboration and often 
highly productive. 

May digress for moment speak 
productivity? has been found poor 
policy, and fallacious standard, measure 
man’s research worth the number his 
publications. there any field which 
quality and not quantity really counts, the 
field research. North America have, 
the past few decades, been caught whirl 
publications which the number reports 
single investigator may reach four five 
hundred more. This has been partly due 
the tendency those who hire and fire place 
excessive emphasis the quantity and not the 
quality publication. England the medical 
group the whole has sounder view. 
while working England some years ago. One 
the young men the laboratory remarked 
one day, ‘‘You know, have not published 
paper for year, and bit worried about 


Our chief, Professor Lovatt Evans, 


him and remarked, You have been working, 
haven’t 

replied the young man. 

don’t worry; not the size your 
bibliography which counts. Always remember 
this: Hopkins, one the best biochemists 
England, has bibliography only twelve 
fourteen papers. Each 


the biography which Eve Curie has written 
her mother, Madame Curie, she states that 
from 1919 1934 (fifteen years), 483 scientific 
communications were published the physicists 
and chemists the Institute Radium—the 
Institute which Professor and Madame Curie 


established Paris. Among these 483 publica- 


tions Madame Curie had thirty-one her credit! 
book Madame Curie was published post- 
humously, bringing her total bibliography 
thirty-two publications. Thus, when the stand- 


quality high, quantity fades into 


insignificance, 


But let get back our research man. 
Surely, may asked, now has all the at- 
tributes really great research worker? The 
answer ‘‘No’’, unless one more added— 
that precious quality, intellectual honesty. Re- 
search workers often work alone. There are 
unlimited opportunities for outright fraud and 
for fraudulent thinking, so-called wishful 
thinking should considered. 
whether downright fraud simply wishful 
thinking indulged in, the result the same— 
fallacious, misleading conclusions the end that 
the progress science slowed. The pro- 
gress mankind slowed. (As others have 
asked, cannot the failure our modern civiliza- 
tion laid the door wishful thinking or, 
like consider it, fraudulent thinking? 
say failure our modern because 
this war must surely looked upon failure, 
breakdown our civilization. failure 
see the facts because mist which drifted 
like daydream through our lives during the 
past few decades; daydream wishing that 
all was well that the facts our status were 
and their consequences never clearly 
faced. Whether exemplified indi- 
vidual, family, nation civilization, the 
process always leads breakdown.) The 
paramount all other attributes. When man 
can appraise his own experiments their true 
light and, seeing them they really are, can 
them worthless they are worthless, then 
and then only may correctly placed among 
the great research workers. 

You may wonder why, discussing medical 
research, have dealt such length with the 
qualifications medical research men. 
because research much depends the 
man, pointed out earlier, research men for 
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the most part work alone. The responsibility 
for the integrity their work squarely 
their own shoulders. the future, this in- 
stitute develops, you will asked support 
this that project, this that problem. Ex- 
perience has shown that good questions ask 
will be, ‘‘Who will the research? What are 
the qualifications the man?’’ research 
look the man. more importance than 
the problem. 


May RESEARCH CONTRIBUTE 
CENTRE? 


First, good medical research done, con- 
tributions will made medicine, the better 
understanding disease, the lessening 
human suffering. The advances made need not 
tions medical The degree atten- 
tion research attracts largely dependent 
the the disease under study the 
general population, For example, worker 
might make startling concerning 
that rare disease called ‘‘familial periodic 
and only few people might hear 
the work the worker, but let him much 
mention research cancer hay fever and 
almost certainly will mentioned the 
press. real advance anywhere the field 
medicine pushes back little further the cloud 
mystery which hangs over the human being 
health and disease. advance any 
sector assists understanding the whole. 

Second, good medical research done 
medical centre, enhances the medical 
reputation that centre and enhances the 
medical reputation the entire community 
which done. drawing the medical men 
the centre together the common aim 
progress medicine, research assists 
ordinating the efforts the group and hold- 
ing the workers together. Research not the 
paint the ball, may use slang expres- 
sion. medical centre, the paint usually 
represented the buildings. Research the 
strongest thread which woven 
the ball. 

Third, good medical research medical 
centre raises the standard medical practice 
that centre. accomplishes this variety 
ways. Good research unearths new facts and 
brings light old mistakes. This the process 
research (unearthing new facts, bringing old 


mistakes into focus) and spells advance. 


prevents complete stabilization, with consequent 
sterilization. keeps people awake the new 
possibilities and keen anticipation new ad- 
vanees. keeps men looking for something 
more than found books. keeps men 
looking for the answers the problems 
clearly seen their practice and yet not an- 
swered any books. good clinician usually 
makes special study one two diseases. 
These diseases ask questions that clinician, the 
answers which are not known. the answers 
are never sought, the pattern treatment be- 
fixed, the becomes scientifically 
sterile and, when sterilization mixed with 
dash frustration, you have the nidus for 
sour, dour man, old before his time. research 
facilities are available, some those questions 
will answered and advances medical 
knowledge will made. 

Good research tangible asset medical 
assists attracting the best physi- 
cians community, independent whether 
they have secured their medical education 
that community elsewhere. offers 
avenue through which good men may de- 
veloped the fullest their ability. The 
result better doctors, happier men and 
sturdier institution. 


ANY Factors HAvE BEEN 
APPLY THEM THE SITUATION WINNIPEG 


First, what the soil which the seeds 
this institute are sown? This soil very 
likely among the richest found the 
world today. This community built 
pioneer stock which here determined 
find better way living, and the pioneers 
knew they would have work accomplish it. 
Whether they knew not, their lives were 
progress. the life this com- 
munity becomes stabilized, research can provide 
one the best outlets for the spirit such 
people. The incidence the total population 
Canada those engaged research is, 
believe, one the highest any nation the 
world. The reason for this seems lie the 
stock from which the people this country 
spring—the soil rich. 


fine start has already been made Winni- 


peg the profession. Just short 
time ago the medical school was established. 
say just short time ago because what will fifty 
sixty years the future history Win- 
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nipeg? What very real progressive undertak- 
ing that was. placed Winnipeg the fore- 
front medical practice the West. The 
practitioners the community benefited it; 
the citizens the community benefited it. 
Today you may ready take another great 
step ahead. Surely, the best plan will use 
foundation the excellent work which has 
been done and being done the medical 
school, not duplicate the facilities and work 
the medical school, but rather integrate the 
new work with that the medical school. Re- 
search and education cannot really separated. 
Research the process means which new 
truth found, Medical research the basis 
for the advance medical teaching. 

time ever reached when building 
constructed, would seem advisable put 
that building close the medical school and 
close the hospital possible, that joint 
facilities, for example, the medical library, may 
shared; that the staff the institute may 
faculty members the school. Thus, 
research men, teachers and clinicians are closely 
associated. Thus, the institute can become 
working and living part the medical life 
the centre. 


more propitious time establish the insti- 
tute could hardly have been chosen. Buildings 
and the like cannot constructed now, but 
constructive planning can done now. the 
end the war there will extraordinarily 
fine group men returning this part the 
country. They will want know how medicine 
has fared home. The institute will indicate 
that has been made and that 
this community there confidence the future. 
Many the medical men returning, particularly 
the young men, will need transition phase 
between release from army procedure and civil- 
ian medical practice. The institute, would 
think, could cushion the impact their return 
and assist making them better civilian doc- 
tors providing additional research and post- 
graduate facilities and fellowships here the 
hospitals and medical school. 

The question has been asked, ‘‘Why has 
institute for medical education and research not 
been established Winnipeg before?’’ The 
answer simple—money, lack funds. The 
lack funds has not been due lack 
generosity the citizenry. The money simply 
has not been this community. venture 


predict that had things continued they were 
the turn the century, research institute 
would have been established Winnipeg some 
years ago. Between the last war and the present 
one this community went through critical 
new enterprise was afoot Winnipeg the money 
would, rule, raised right here. Between 
the wars that initiative, part least, was 
lost. The future looks brighter. Canada, she 
takes her place—her rightful place the family 
prosperity and advancement. prob- 
ably will central part that development. 


The establishment this institute indica- 


tion that development; because this ad- 
come, will come from within 
Canada, from nowhere else but Canada. will 
come from progressive moves such the estab- 
lishment this institute. 

would like close with three simple 

First, not’ start support research until 
some real continuity that support 
clearly seen. One the greatest weaknesses 
medical foundations and medical endowments 
apparently has been their develop 
field, train men high degree pro- 
that field, and then discontinue the 
support. Think terms five, ten more 
One modest, well-supported enterprise 
worth dozen left more less for 
themselves. Returns from research are slow 
Research long-term investment. 

Second, would unwise tie the bulk 
the funds the institute bricks and 
mortar. remarked earlier, rule the 


buildings are the polish the apple. Let the 


institute concern itself above all with the men 
who the buildings. Good men need good 
facilities; but major investment made 
the facilities, may not possible pay for 
the brains use them. Research buildings are 
tangible and imposing assets, but their real 


worth community dependent the brains 


operating within their walls. 


Finally, not too timid even though the 
institute may not have great wealth. Good work 
has way attracting support. recent years 
have been struck the statement made 
some visitors when looking over new research 
development. ‘‘This magnificent’’, they have 
said, ‘‘but course have not the money 
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this’’. Some them had the money. What 
they lacked was the imagination. They used 
lack funds rationalized excuse for their 
failure see possibilities. 

wish acknowledge the help have had pre- 
paring the material for this address from the book, 
Furtherance Medical Research’’, Alan 
Gregg, Director for the Medical Sciences the Rocke- 


feller Foundation. Two quotations and many ideas 
have been taken directly from the book. 


REFERENCE 


A.: The Furtherance Medical Research, Yale 
University Press, New Haven, Connecticut, 1942, 
129 pp. 


WOMEN INDUSTRY 


charge Industrial Psychiatry, 
Metropolitan Insurance Company, 
Home Office, New York City 


IME was, less complex society, when 

human behaviour was relatively simple 
thing, Was man lazy industrious? Was 
honest dishonest accepted standards? 
Did bop his neighbour any provocation, 
was peaceable? any rate, the worst 
that happened was polite raising the eye- 
brows, let the law take its course. 

That was before the same human behaviour 


ture, which the very method breathing 
began take social importance. Did you 
ever work for any length time alongside 
asthmatic 

Now, further complicate the already com- 
pressed industrial picture, comes the legion 
new woman workers, most them entering 
unfamiliar surroundings. With them, 
into the whirling gears industry they have 
brought certain admitted and sadly needed 
skills. But, also, they have brought the myriad 
foibles that has taken the fertile and facile 
mind women centuries develop. speak 
now especially the women wartime workers 
who have just emerged from the home, and have 


*Dr. Giberson native New Brunswick and 
graduate McGill University. Since 1932 she has 
been with the Metropolitan Life Insurance Company, 
New York City, charge Psychiatry, and since 
the beginning the war has been loan the 
U.S. Government consultant the Public Health 
and the office Emergency Management, 
Executive Office the President. Dr. Giberson has 
been visiting lecturer many the leading uni- 


the United States. 


approached the job with the highest motives, 
but largely with the idea that the job should 
tailored them, somewhat the same 
fashion they did over the living room last 
year. 

This not meant impugn women who have 
stepped into the breach labour demand. Far 
from it. the main, think can said 
that they have made remarkable adjustment. 
But the facts must faced. And that part 
the specific question which must address 
myself. 

became pretty obvious from the foregoing 
generalities, that woman who enters industry, 
particularly family woman, becomes overnight 
almost dual personality—with two highly con- 
centrated interests—interests that are often 
all fairness, must recognized 
that her problem not simple that 
man, whose after all, are economic and 
the economy closely tied with the job. 

The women our industrial civiliza- 
tion has heretofore been relatively minor one, 
but our war effort has brought the realization 
that women may essential source supply 
for skilled and unskilled labour. When great 
expansion new and old industries coincides 
with the formation large armies, new and 
untapped sources industrial labour must 
found. Oldsters can back work, but 
the main source must necessarily women. 


the British Isles provide reason- 
able example. the estimated 17,500,000 
women the British Isles between the ages 
and 65, was reported that about 6,500,000 
are working war plants serving with the 
various women’s uniformed war organizations, 
and 5,500,000 are serving full-time civilian 
defense workers. January 17, 1944, United 
States Government Monitors recorded broad- 
east from Melbourne, Australia, which was 
stated that ‘‘more than 30% Australia’s 
2,800,000 women over years age are now 
working full time industry’’. They added 
that the figure represented ‘‘a high percentage 
for country where before the war, compara- 
tively few married women were employed out- 
side their 


Probably the extreme example women’s 
function war provided the Soviet Union. 
Despite the fact that they (the women), were 
important factor the industrial machine 
before the war, both light and heavy industry, 
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they have unreservedly thrown their numerical 
strengh into the industrial scales, increasing 
the male combatant necessary. 
think not too much say that women 
all branches Soviet industry have provided 
their share the answer the enormous 
Russian military reserves. 

Total war effort can only computed fairly 
the basis total population. Canada’s 
women have 23% their total 
numerical strength directly the industrial 
war goal. When considered that the female 
portion the population constitutes the main- 
spring the social and living front, that 23% 
assumes truly impressive proportion, After 
all, there are only 3,970,000 women Canada 
over and still useful age, and these 
nearly 40,000 are actually the armed services. 
for this reason that Canada, despite its 
sparse population, has become the fourth largest 
producer war materials among the United 

Surely these figures convinee that industry 
throughout the world has large petticoat army, 
and that great numbers women have been 
placed low and high level industrial posi- 
tions. Women are today performing jobs that 
were once reserved for men and they are per- 
forming them soberly and competently under 
the most trying 


SUPERVISION FEMALE WORKERS 


Women are entering industry request. 
They are bringing with them the standards and 
independence action which have marked their 
activities previous years outside that sphere. 
would seem logical then, that the supervision 
women industry should not rigidly 
based personnel practice that originated 
conditions prior the war. 

This entry millions women into industry 
will effect widespread and permanent changes, 
for many changes they did after 
the first world war. The nature the changes 
industry itself will reflect two forces: first, 
the character the women themselves, and 
second, the skill the industrial foreman 
supervisor working out the human problems 
involved. 

With great numbers women engaging 
industry, the development female supervision 
women workers seems inevitable. The pres- 
ent male supervisor has decided advantages 
technical efficiency and control general shop 


conditions. There is, course, considerable 
debate whether male female supervisors 
should used for large groups women 
workers. date, the consensus seems 
that women workers are probably more efficient 
under male supervision must say that most 
this so-called consensus comes from the male 
group). The authority which the male super- 
visor represents less open unfavourable 
comparisons. The ‘distance between the two 
sexes helps maintain discipline. There are 
apt fewer cliques. Favouritism more 
easily found out than female supervision 
all-female group. 


Perhaps the most immediately helpful ap- 


proach for the present male supervisor take 
toward the problem mass female employment 
industry over this problem the 
kind thinking has been doing with respect 
new employees general. Most supervisors 
have received training dealing with new and 
green employees. The woman new industry 
very green employee indeed. She has not 
had even the training meehanical dexterity 
which every Canadian American boy goes 
through his ’teen-age years tinkering 
school and out. Her schooling, habits, and frame 
mind have been far distant from the indus- 
trial facts sweat and grease and concentrated 
attention mechanical process. Quite ob- 
viously, she has some difficult adjustments 
make, and she will need plenty time make 
them. 

fairly clear that she should have in- 
duction and training period great care and 
length. She needs adjustments 
the industrial climate. England, women not 


yet qualified men’s jobs get initial 


training period weeks, during which, pay 
starts normal women’s rates and gradually 
doing the same job. 

The women should receive specially adjusted 
lectures fatigue, personal hygiene, safety, 
production theory, and other They 
should have supervised machine instruction, and 
the instruction should kept alive and stepped 
by, perhaps, some version the flying 
squadron used effectively the rubber in- 
dustry. During the middle section the train- 
ing period the new women could assigned 
helpers older workers, who would act 
tutors. Minor stock-room and clean-up duties 


would absorb some their time until they were- 
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assigned machines. the later stages 
their training they might profitably used 
relief workers for the short periods when the 
trained workers must away from their 
machines. any extended time essen- 
tial; women workers need grow into the shop 

The supervisor should remember that what 
commonplace the industrial male quite 
often stirring, strange, and daring the new 
industrial woman. The noise, the huge ma- 
chinery, the great dimensions, the impersonal 
activity, the long hours disciplined action, the 
startling new idea (to some women) that one 
judged what she does and not 
who she how she looks—these are some 
the things which are going vastly dis- 
turbing until the new employee learns fit her- 
self into her job. She will rebel instinctively 
the impersonality and the lack privacy. 

The point should made here that women 
who have worked industry before this war, 
are not likely cause much new trouble the 
even those who have had only 
eal experience will readily adapt themselves. 
The real problem will those.who from their 
homes the factory for the first time. That 
hold must change into disciplined member 
industrial group! 

Great Britain, up-grading women 
first-line supervisory positions now ac- 
cepted phase personnel policy, and the litera- 
ture the subject, for the most part, reflects 
growing satisfaction with their performance. 
study the American Management Association 
the problems and practices the supervision 
women direct production some outstand- 
ing American war plants also bears evidence 
experience with the use women 
various supervisory levels. 


Some the organizations consulted recruit 
female supervisors from among their employees 
with considerable factory experience and operat- 
ing number are also hiring young col- 
lege graduates with view their gradual 
development supervisory stature. general, 
may said that where good judgment has 
been exercised the selection the candidates 
for supervisory positions, and where they have 
been given pertinent training, they are proving 
fully capable male supervisors handling 
female personnel. 
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PHYSICAL 

Once thoroughly established the job, the 
woman worker presents only few practical 
problems, solutions which must worked 
into present good shop practice. There are first 
the matters physical strength and endurance. 
The healthy, mature woman, given chance 
adjust herself the new demands, can ex- 
pend without harm much energy the male 
worker, though slower rate and with more 
frequent rest periods. The energy potentials 
both are not The male more 
explosive; summon greater strength for 
short period. But the healthy female has 
great reserves endurance and recovers rapid- 
from fatigue the fact that she more subject 
worry and other emotional drains her 
energy obscures but does not 
physiological generalizations. 

This reserve strength not present, natu- 
rally, immature women those who are 
down’’. Nor will the generalizations ap- 
ply healthy women who adhere semi- 
starvation diets while attempting physical 
labour. 

Wherever women are now employed in- 
dustry, very sensibly taken that the 
heavier lifting and handling are performed 
men. There better housekeeping and more 
efficient waste disposal. has been realized 
too, that lighting, ventilation, and noise reduc- 
tion are closely connected with working effici- 
ency. Frequent rest periods increase women 
workers’ efficiency. from fatigue in- 
evitable; either involuntary supervised. 
With supervision can metered and con- 
trolled. 

Closely allied these matters endurance 
and are the necessary medical and 
safety precautions. Medically, the woman 
industry presents new problems only for two 
reasons, periodical illness, and often habitual 
neglect her health. Her apparently greater 
sensitivity fatigue, worry, and emotional up- 
sets due largely those two factors. 

Many women eat poorly and ill advisedly, 
vitamin and mineral deficiencies are 
quite common among women. Women are more 
apt than men rely upon patent medicines for 
physical relief, and that dangerous. Unusual 
strains their energies and undue use drugs 
hand hand, and form vicious 
The plant nurse or. physician ought warn 
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women employees away from laxatives, headache 
powders, sleeping mixtures and 
which have not been specifically prescribed 
physician. most cases where self-medica- 
tion resorted to, hot bath and rest would 
have met all requirements, and recurrence could 
prevented continued rest and proper food. 


SAFETY 


When considering the safety his women 
employees, the supervisor will find that most 
his problems will come under one these three 
headings: (1) ignorance and inexperience; (2) 
unsafe clothing and unmodified machine design, 
and (3) momentary illness periodic, early 
pregnancy, and fatigue origin. 

The first these, inexperience and ignorance, 
ean guarded against readily through organ- 
ized instruction, safety education, and continu- 
ous inspection. Women new industry just 
not take quickly the dangerous results 
inattention and There the con- 
solation, however, women will accept conven- 
tional way doing things and adhere 
rigidly. The delegation inspection and safety 
instructions few older women the shop 
may much make the program acceptable. 

the matter unsafe clothing, much 
has been written that not necessary for 

the dangers rising from momentary illness, 
the supervisor must depend upon the medical 
staff, that is, has one. the working 
force trained alertness detecting fatigue 
themselves and others, there will few acci- 
dents from this source. the fortunate shop 
which has relief workers and rest periods, they 
are not apt occur all. perhaps best 
the supervisor against too ready 
suspicion malingering ‘‘soldiering’’, which 
relatively rare thing. The medical depart- 
ment and especially the other women employees 
will keep sharp check it. momentary 
faintness not unusual even among healthy 
women, and usually not all serious. 
Here, again, the answer convenient and 
attractive rest room where, given the woman’s 
marvellous ability recover quickly, minutes 
and cup tea will produce thoroughly 
rested and competent employee. 

general, statistics show that trained women 
employees are very little more susceptible 
industrial accidents than are male employees. 
the necessary changes routine and pro- 
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cedure are made, and educational steps are 
taken, the women workers will not constitute 
threat the company’s safety record. 


EMOTIONAL 


Problems morale affecting women industrial 
workers are numerous that the supervisor will 
upon for considerable ingenuity and 
even more considerable humanity. will find 
that many the problems the local com- 
munity have moved right his shop floor. 
The supervisor, presumably, not moralist, 
but efficiency demands that sex removed from 
the working area. Flirtations and familiarity 
mixed groups cannot tolerated, and even 
respectable courtship should not indulged 
company time. mild exhibitionism 
should repressed immediately. 

Most these behaviour difficulties will dis- 
appear interesting recreational program 
organized. social gathering each person 
has name and responsibility and cannot 
risk group disapproval. Perhaps very simple 


minimum code social behaviour could be. 


worked out and included the instruction 
course for new workers and the rule books 
each employee organization. The women 
themselves would then enforce it. 

word must said the supervisor’s own 
attitude. Familiarity with women employees 
likely costly affair for the male super- 
visor. should maintain all times the 
dignity his authority; his retreat and 
protection from loose emotion. the 
only male present, becomes the focal point 
great deal feeling. The supervisor can 
friendly; can helpful; can even 


But, cannot familiar and still 


his group. need use his authority 
quietly and only last resource, but that 
authority must definite, clear and sharp. 

Behaviour has its medical aspects too. the 
last analysis good shop morale dependent 
upon good mental and emotional health; normal 
behaviour cannot expected from sick people. 
There are always few emotionally ill persons 
every large group, considerably larger 
number people whose thinking and emotions 
are out balance because physical disease, 
and great number people whose emotions 
are temporarily upset. 

One must also remember that mental and 
emotional tension fluctuates any one indi- 
vidual; there are pretty well-marked stress 
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periods which not Shock, 
the age thirty, the fifth year employment, 
the male and female ‘‘change life’’ meno- 
pause, anxiety, sudden fear, and grief—these 
are few. The important thing for the super- 
visor recognize that such periods are pos- 
sible, probable, natural and temporary, and that 
should avoid giving the impression harsh- 
ness which might the last straw necessary 
personality into active and dangerous 
illness. 

When external strain added internal 
stress, the two may add explosion. 
always surprising non-medical person 
what disastrous results can come from apparent- 
trivial causes. ounce sympathetic 
understanding before the ‘‘break’’, can more 
good for the employee and the industry than 
tons medicine, doctors, and labour committees 
ean afterward. Impersonality probably 
the cardinal sin dealing with human beings. 
Men and women are not machines; they are 
susceptible shock, fear, and emotional 


age and development. Brutality 


during any one these states may 
cause permanent injury. Clear cases shock, 
uncharacteristic mental vagueness, and repeated 
near accidents should referred immediately 
the medical department, and any the 
employee should excused temporarily from 
active duty. All this applies equally men and 
women employees. The women not constitute 
special problem, and cases this sort are 
more among that group chiefly 
due their lack industrial experience and 
neglect their physical health. 

Women new industry will slow learn 
that they have added something more than 
new feather their caps. will take some 
time for them realize that they have entered 
into new phase living, with corresponding 
radical changes their personal and family 
lives. point that industrial work 
must not considered either the supervisor 
the woman worker merely something 
extremely bad attitude general just 
add industrial job already full life; the 
woman must ready give knowingly 
some her duties and privileges order 
for her added activities. 


petent housewife and competent industrial 


worker too. Transportation difficulties, shop- 
ping problems, care and training children, 
sewing repairs, laundering, preparation food, 
house cleaning, arrangements for rent, bills, and 
instalments, care sick and aged relatives— 
these are some the things which take too much 
energy from the industrial 
Obviously, there need for co-operation and aid 
from those within the family and from outside 
social groups. There not much the supervisor 
ean about all this, except extreme 
make clear the employee that she must 
choose between working industry and work- 
ing home—and during the war she 
necessity industry. 


The essential consideration, however, that 
women employees, once they have been carefully 
inducted into industrial responsibilities, must 
receive special privileges. They are mature 
citizens, responsible every degree for their 
actions. They would not have otherwise; the 
women all warring nations have set high 
standard achievement. Supervisors may 
reassured that the millions women now enter- 
ing industry will bring with them enough 
the positive middle-class virtues order, kind- 
liness, and sanity make industrial living 
general, and the supervisor’s job particular, 
even more intensely human and worthwhile than 
now is. 


bringing close this discussion 
women industry, may say feel much like 
Kipling who said: 


ain’t hand with the ladies 
For taking ’em all along, 
You never can say till you’ve tried ’em 
And then you are like wrong.’’ 


Members are reminded that the regular 
Annual Meeting the Canadian Medical 
Association will held Toronto, the 
Royal York Hotel, the week May 
26. Make your reservations early. will 
good meeting. 
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CROMBIE AND OTHERS: SILICOSIS 


THE TREATMENT SILICOSIS 
ALUMINUM POWDER* 


Blaisdell, M.D. and 
MacPherson, M.A. 


Queen Alexandra Sanatorium, 


London, Ont. 


present records the re- 

sults research investigation conducted 
the Poreupine Gold Mines Timmins, Ont. 

Soon after silicosis became compensable 
disease Ontario under the Workmen’s Com- 
pensation Act 1926, the attention mine 
operators and drawn sharply 
the prevalence and importance this condi- 
tion the mining industry. number 
examining centres were established Northern 
Ontario the Workmen’s Compensation Board 
and the yearly x-ray examination miners was 
made compulsory. 

Although working were soon im- 
proved, the mining industry realized that they 
were confronted problem demanding basic 
research for its final solution. The late Sir 
Frederick Banting had, for number years, 
been interested silicosis, and was upon his 
suggestion that experimental investigation 
was undertaken the 
Mines, Ltd., Schumacher, Ont., November, 
1932. preliminary report this investigation 
was published 1937 Denny, Robson and 
and further report the same 
authors? 1939, 

Accepting the theory that silica exerts its 
injurious effect upon animal tissue through 
slow transformation into acid the pres- 
ence body fluids, these authors assumed that 
the solubility the silicious material retained 
the lung sufficiently reduced, the 
usual fibrotic response would modified 
would not oceur. search was therefore under- 
taken for some non-toxic compound that would 
fulfil this purpose. After investigating many 
Denny and Robson discovered 
1936 that the presence small amounts 
aluminum powder almost completely inhibited 
the solubility silicious material vitro. 


preliminary report this study was read Dr. 
Blaisdell before the Toronto Academy Medicine, 
February 25, 1943. Dr. Blaisdell immediately after- 
wards entered military service and has been unable 
take part this revised report. 


intensive study the mechanism involved later 
showed that the reduction solubility was due 
chiefly coating the silica particle with 
thin film gelatinous hydrated alumina 
which drying formed the alpha 
aluminum monohydrate boehmite 
The presence this adsorbed layer the sur- 
face the quartz was indicated staining 
with aurin (ammonium salt aurin tricarbo- 
acid) and proved Germer and 
means electron diffraction 

Inhalation experiments with animals were 
begun, using pure quartz dust with and 
without aluminum powder. (See original com- 
munications). These observers showed that 
while typical silicosis was produced about 
months the animals receiving silica 
dust alone, the addition aluminum 
powder inhaled silica dust completely pre- 
vented the occurrence silicosis, even after 
exposure had been prolonged months. 
was further shown that the inhaled aluminum 
powder should particle size below five 
microns and that might inhaled inde- 
pendently the silica dust. The aluminum 
powder employed these experiments was 
freshly prepared ball-mill charged with 
small aluminum pellets. These mills were 
placed the animal cages and the powder dis- 
persed into the atmosphere the cage 
steady current air. The inhalation large 
quantities aluminum powder for prolonged 
periods produced harmful effects the ex- 
perimental animals. 

While had thus been conclusively 
that small amounts aluminum powder would 
protect animals against experimental silicosis, 


suggestion was made the publications 


Denny, Robson and Irwin that aluminum might 
used therapeutic agent silicosis which 
was already established. The results these 


experiments were conclusive and the 


lessness aluminum inhalation well estab- 
lished the early summer 1939 that was 
felt advisable the investigators well 
Sir Frederick Banting apply this new 
the problem human silicosis. 
the Ontario mining industry, however, silicosis 
almost invariably disease which develops 
extremely slowly, requiring, the average, 
about fifteen years’ exposure silica dust. 
was therefore clear that the inhalation 
metallic aluminum were employed merely 
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prophylactic measure, many years must elapse 
before its value preventive human 
silicosis could proved. appeared reason- 
able, the other hand, assume that 
aluminum powder given cases already 
established silicosis should prove any thera- 
peutic value, was highly probable that 
would eventually prove highly satis- 
factory prophylactic measure. 


The proposal was therefore made that num- 
ber individuals already suffering from sili- 
should selected and treated the 
inhalation aluminum powder the hope that 
alleviation the symptoms the disease might 
demonstrated, that least the further 
development the disease might arrested. 


might well, this point, emphasize the 
opinion the original investigators well 
our own that too much emphasis has been placed 
upon the importance 
demonstrable fibrous nodule the disabling 
factor silicosis. The visible nodulation upon 
which the radiological diagnosis silicosis de- 
pends must regarded the end-stage the 
process and such, is, far 
known, irreversible tissue change upon which 
agent can conceivably have any 
effect. feel, moreover, that discrete fibrous 
nodulation per the absence infection 
emphysema does not necessarily produce mea- 
surable disability especially reasonably 
young individuals, There is, moreover, pre- 
ceding phase the develop- 
ment silicosis characterized mild 
inflammatory thickening many the alveo- 
lar walls with infiltration lymphocytes 
and alveolar laden with minute 
particles silica. Irwin has shown the 
injection suspended particles into the skin 
rabbit’s ear that histocytes under the 
influence the silica which they contain, are 
gradually transformed into fixed tissue fibro- 
blasts, arrange themselves whorls, 
gradually lose their nuclei and finally form the 
typical hyalinized avascular nodule, character- 
silicosis. Irwin has also shown that 
approximately metallic aluminum powder 
added the silica suspension before injec- 
tion, the cells phagocyting both aluminum and 


silica particles not show any tendency 


toward proliferation nodule 
formation, the picture remaining 
that benign foreign-body reaction. 


therefore assumed that aluminum 
powder can picked alveolar phago- 
already containing silica particles 
phagocytes which later ingest silicious material, 
they will retain the characteristics normal 
phagocytic cells. quite possible, moreover, 
and there some experimental evidence sub- 
stantiate the belief, that such phagocytes in- 
stead becoming fixed tissue cells the for- 
mation fibrous nodule, are eliminated from 
the body the tree. Thus large 
amount potentially dangerous silica the 
lung eliminated and the mild inflammatory 
thickening the alveolar walls, producing 
nodule formation and decreasing respiratory 
exchange lessened. was also felt that free 
silica the lung might have some directly 
effect other than the production silicic 
acid which might quickly eliminated the 
coating action aluminum. Through one 
both these mechanisms, therefore, was be- 
lieved possible that the inhalation aluminum 
powder might have beneficial effect those 
with already-established silicosis. 

was the wish the original investigators 
well the mine operators that the 
possible therapeutic value aluminum powder 


investigated entirely independent 


group not formerly associated with this work. 
The authors this report had the honour 
chosen this capacity. 


EFFECTS INHALING ALUMINUM POWDER 


Upon entering upon this investigation de- 


cided endeavour determine the effect 
the inhalation aluminum powder man. 
the autumn 1939 went the Pittsburg 
plant the Aluminum Company America. 
This visit was made possible through the in- 
terest and courtesy Dr. Frary, Director 
Research that Corporation. were 
shown the plant where aluminum powder, used 
the manufacture paint and ink, was made. 
This powder was prepared pounding small 
pieces thin aluminum sheets into fine dust. 
Stamp mills were loaded about every three 
hours. The powder was collected the mill 
and when the stamping was completed (about 
every three hours) these mills were emptied 
into large container the centre the 
There was considerable dust the room 
all times but when the pans were emptied 


4 
4 
q 
q 
| 
| 
q 
3 


320 CROMBIE AND OTHERS: SILICOSIS 


Can. 
April 1944, vol. 


_ 


was extremely dense and, being light, re- 
mained suspended the air for long time. 


The workmen, the present time, wear 
respirators, but this has only been the practice 
for the past three four years. There were 
125 employees engaged this work. Their ex- 
posure periods ranged from six twenty-three 
years, with average twelve years. was 
obvious that these men had inhaled heavy con- 
centrations aluminum dust over long periods 
time. Dr. the physician 
charge these workmen, very kindly re- 
viewed his records with us. The health 
these workmen was better than that the 
3,000 others employed other sections the 
large plant the Aluminum Company New 
Kensington. X-ray films all men had been 
taken each year for the three years preceding 
our visit. These radiographs showed ab- 
normalities which could attributed the in- 
halation dust.. Three, their early films, 
showed shadows suggestive minimal tuber- 
infiltrate which were not evident the 
later films. Thus felt justified 
ing that inhalation even large amounts 
aluminum powder over many years had 
harmful effect. did not cause lung damage 
nor favour the development tuberculosis 
any other pulmonary condition. 


order that close clinical and laboratory 
selected for aluminum powder therapy, funds 
were generously provided the mines the 
Poreupine for the establishment centre 
Timmins District, Ontario. Suitable quarters 
were secured St. Mary’s Hospital and com- 
plete unit was organized for the purpose clini- 
eal laboratory examination including respiratory 
function tests, and also for further experi- 
mental work. This centre known the 
Poreupine for Silicosis Research and has 
been operation since January, 1940. 
ties for x-ray examination were provided with- 
out charge the Workmen’s Compensation 
Board whom are indebted for this service. 
Free access the Compensation Board’s 
records all was also provided. 

Before treatment with aluminum powder, each subject 
was put through definite routine examination, re- 
quiring, some instances, several days’ investigation. 
detailed clinical and occupation history was recorded 
and complete physical examination was made, with 
special attention the pulmonary and cardiovascular 


systems (D.W.C.). Stereoscopic films were made the 
chest well flat plates maximum inspiration and 


expiration for lung volume measurements. The labora- 
tory investigation included the usual tests such com- 
plete hematological examination, urinalysis, sedimenta- 
tion time, electrocardiogram, 
Wassermann test, and repeated examination the 
sputum for tubercle bacilli both and 
cultural methods. some cases the basal metabolic 
rate was determined employing the Haldane-Douglas bag 
method. Many these examinations were repeated 
frequent intervals during the course aluminum treat- 
ment and were continued until the spring 1943. 


One the chief problems confronting was 
the selection some method whereby the degree 
pulmonary disability dysfunction could 
approximately determined. recent years 
great deal attention has been devoted 
this study both Europe and America and the 
choice methods applicable the existing con- 
ditions was not easy. Our attention, however, 
was drawn the extensive investigations 
Professor McCann and co-workers the Uni- 
versity Rochester, Rochester, N.Y. 
consideration these methods, had 
the opportunity visiting Professor 
Department several occasions and becom- 
ing thoroughly familiar with the methods em- 
ployed. (For detailed description this 
technique the reader referred the many 
papers appearing from Professor De- 
partment over the past number years). 

For our own purpose these tests were modi- 
fied, but only slightly. Unfortunately, the tech- 
nique too complicated for widespread clinical 
application and requires much special equip- 
ment well the services expert chemist 
familiar with the technique gas analysis. 
general, however, the tests fall into two 
groups. The first these the measurement 
total lung volume and the 
ratios the various pulmonary subdivisions 


such reserve and residual air, 


air and vital capacity, with correlation 
mathematically predicted values based upon 
measurements the chest. These tests 
involve the use several spirometers and the 
Van Slyke apparatus for the deter- 
mination residual air the modified Christie 
method which employed. These tests are 
carried out with the patient rest. 


The second and more useful group tests 
constitutes study pulmonary ventilation 
before, during and following standard exercise 
test with measure minute minute ventila- 
tion, correlated with respiratory rate, tidal 
volume and with maximum minute ventilation. 
For the standard exercise tests specially con- 
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structed electrodynamic brake bicycle ergometer, 
modified from the description Kelso and 
was employed. The expired air was 
collected Douglas bags special wooden 
rack, system values permitting minute 
minute samples separate bags. The volume 
air collected the bags was measured 
100-litre Tissot spirometer. Part the equip- 
ment including the ergometer, Douglas bags and 
spirometer, illustrated Fig. Maximum 
minute ventilation was measured having the 
subject breathe and with maximum 
effort into the Tissot spiro- 
meter for seconds and 
multiplying the volume air 

Selection cases.—The first 
problem this study was the 
selection subjects suitable 
for treatment. was decided 
that the following qualifications 
should met: (1) All those 
treated should acknowl- 
edged suffering from silicosis 
(with without disability) 
the Workmen’s Compen- 
sation Board Ontario. 
(2) They must have sufficient 
knowledge English under- 
stand what was being done and 
co-operative. (3) They must 
volunteer undergo the various tests and sub- 
sequent treatment. (4) They should not over 
years age. (5) They should have worked 
least five years underground and should not 
have been removed from dust exposure more 
than two years. (6) They must good 
general condition and free from such complica- 
tions tuberculosis, severe emphysema, syphilis, 
renal and cardio-vascular disease. (7) Those 
with definite disability resulting from silicosis 
were preferred. 


Upon studying the situation Timmins 
many difficulties were encountered the selec- 
tion suitable cases. Among the miners the 
Poreupine area there were 360 silicotics. From 
study histories and x-rays alone was 
found that only about 150 were all suitable. 
The reasons for rejection were age, complicating 
diseases—chiefly non-pulmonary 
conditions, because too long time had 
elapsed exposure dust. Some refused 
tests and treatment. 


Eventually 102 were examined. Treatment was begun 
41. For various reasons took only few treat- 
ments, leaving who completed the desired course. 
somewhat more detailed description the treated 
eases will show that was impossible select many 
eases which met all the qualifications originally proposed. 
They were all acknowledged silicotics with the charac- 
teristic radiographs but them showed little 
disability. All were working their usual occupations. 
Eight had complicating conditions—2 peptic 
emphysema, hypertension, Reynaud’s disease, 
bundle branch block, were between the age and 
55, renal caleuli, were poor general condition. 
Only showed definitely measurable disability due 
silicosis alone and were otherwise suitable, but even 
these the disability was not marked. 


Thus would appear that the 
Gold Mines silicosis itself did not produce 
great disability. 

Silicosis shortens working life because 
accompanied emphysema and opens the 
door pulmonary complications, both tuber- 
fortunate enough complicating dis- 
eases begins, after about years, 
suffer from the effects gradually increasing 
emphysema which the lung endeavours 
for the fibrosis. The re- 
sultant disability slowly progressive and does 
not reach high degree for several years 
until some added pulmonary disease occurs. 
These facts made evaluate the 
effect aluminum therapy that some 
the cases complications were already present 
and the uncomplicated the disability 
was slight. 


All tests respiratory function were carried out 
the morning after the subject had had satisfactory 
night’s rest. arriving the clinic rested about 
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minutes before beginning the tests. described 
above, the determination lung volumes was first under- 
taken. Mid capacity (reserve air plus residual air) was 
measured Christie’s method oxygen dilution with- 
out forced breathing. 7-litre spirometer, 
somewhat similar the Benedict-Roth type and equipped 
with motor blower, was filled with accurately 
measured amount oxygen. the end normal 
expiration the subject was connected with the spiro- 
meter and breathed pure oxygen for period 
minutes, the expired air being conducted through 
canister soda lime placed outside the spirometer. 
Respiration and oxygen consumption were recorded 
slowly-moving kymograph drum. the end 
minutes the was disconnected and sample 
the gas mixture remaining the spirometer was with- 
drawn means special mercury sampling tube. 
The whole procedure was then repeated. The nitrogen 
content these samples was (later) determined 
duplicate with the Van Slyke manometric apparatus and 
the mid-capacity (reserve air plus residual air) 
lated Christie’s formula. The complemental (supple- 
mentary) air and reserve air were measured the same 
spirometer. The latter was then subtracted from the 
mid-capacity (as determined above) this value represent- 
ing the residual air. The vital capacity was measured 
Collins vitalometer with the subject both lying 
down and the sitting position. After the above values 


had been determined, the following ratios were 
culated 


Vital Capacity 
Total Capacity 100 (normal 70% over) 


Total Capacity 100 (normal not over 25%) 
Total Capacity (normal not over 40%) 
After short period rest the subject mounted the 
bicycle ergometer (Fig. and was connected with 
Douglas bag through system two Bailey valves. 
The expired air was collected this manner during 
7-minute period rest, electrical counter recording 
respiratory rate. After this resting period the subject 
was required pedal the bicycle rate representing 
300 kilogram-meters work per minute for 5-minute 
period. The expired air was collected separate 
Douglas bags during each minute exercise and the 


respiratory rate recorded minute minute. the end 


the exercise period the expired air was collected for 
three-minute period rest another bag, the respira- 
tory rate again being recorded for each minute. 

The subject was then rested for period about 
minutes and repeated the exercise test, this occasion, 
however, performing 600 kilogram-meters work per 
minute for minutes. The expired air was collected and 
the respiratory rate recorded above both during exer- 
cise and for the minutes’ rest immediately following 
exercise. 

After further period rest the maximum minute 
ventilation was measured previously described. 
was found that considerable practice was required before 
our subjects carried out this test satisfactory 
manner, 


recording the above tests, the respiratory 
rate and tidal volume were plotted graphically 
for the resting period before exercise 
minutes) for each minute during exercise 
minutes) and for the rest period following 
exercise minutes). Such graph itself 
rather useful index respiratory function. 
When the normal subject, moderate exercise, 
must the amount air breathed 


given unit time, does chiefly increas- 
ing his tidal volume (depth each inspiration) 
with only slight rise respiratory rate. the 
pulmonary fibrosis, however, there 
difficulty the tidal volume suf- 
ficiently provide the required ventilation. 
the depth each inspiration becomes more 
and more limited increasing fibrosis, be- 
comes necessary accelerate the respiratory 
rate during exercise. normal subjects 
600 Kg/M work per minute, the respiratory 
rate rises only slightly, showing almost 
straight line when recorded graphically and 
there compensatory rise tidal volume 
1,500 more. cases pulmonary dis- 
ability, however, under the same exercise the 
tidal volume tends remain relatively low 
with steep rise the respiratory rate 
per minute. 

From the above ventilation studies the fol- 
lowing were recorded: 


Total ventilation exercise, 
Total ventilation exercise and rest, 
Maximum minute ventilation, 
Ventilation index (total ventilation/vital capacity), 
Minute ventilation rest 
Maximum minute ventilation, 
Minute ventilation exercise 
Maximum minute ventilation. 


for) 


The above will serve brief outline the 
manner which our subjects were investi- 
gated before, during and following aluminum 
powder therapy. Each subject was tested 
the manner described least twice and some 
instances three times before treatment was 
begun. During the period under treatment the 
tests were repeated intervals averaging 
about every three months. Following treat- 
ment less frequent tests were done. The value 


the above procedures discussed later. 


was shown the original investigators 
(Denny, Robson and Irwin) that effective 
the metallic aluminum powder must 
particle size comparable that the danger- 
ous silica particle, under microns 
diameter. For the ease administration 
was decided both animal experiments and 
the treatment human subjects manufac- 
ture the powder directly before inhalation and 
administer while was still suspended 
the atmosphere its original finely-divided 
state. the treatment human silicosis, 
mill the type illustrated Figs. and was 
employed. 
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Essentially consists aluminum cylinder 
drum inches mounted inch hollow shaft. 
This shaft, inside the mill, has large number small 
perforations either side short, central peng 
core which prevents the inspired air from béing drawn 
directly through the shaft without entering the cylinder. 
The latter enclosed wooden box lined with sound- 
absorbing material reduce the noise grinding. The 
motor, rotating the drum cylinder approximately 
R.P.M. All operating parts were well grounded. 
The opposite end the hollow shaft connected with 
12-litre glass bottle which serves settling sedi- 
menting chamber (see Fig. where the coarser particles 
powder settle out. 

charge pounds chemically pure aluminum 
pellets (sheared from 3/16 inch aluminum rod and 
measuring about 3/16 length) placed the drum, 
one end which removable for this purpose. small 
amount aluminum powder also introduced with the 
pellets ‘‘primer’’ facilitate the grinding process 
new mill, Before use, the mill should operated 
for several hours daily for few days until maximum 
reached. Such mills will vary slightly 
efficiency but general may stated that, 
airflow rate litres per minute through the mill 
about milligrams aluminum powder per litre 
air are produced. This powder black colour, 
having the appearance soot lamp-black and assays 
20% metallic aluminum and 80% oxide. 


TREATMENT WITH ALUMINUM POWDER 


actual operation the mill run for about 
twenty minutes each day before treatment 
given. During this time litres air per 
minute are drawn through the mill, employing 
vacuum water pump and the powder 
lected filter which removed 
and After this warm- 
ing period the patient connected the 
12-litre bottle (see Fig. rubber 
tube. double Douglas valve prevents re- 
breathing into the system, the patient being 
connected the valve short piece 
rubber tubing and metal mouthpiece. The 
nose clamped lightly. the subject inspires, 
air enters the shaft through the perforations 
the cam, and drawn into the interior 
the cylinder through the small perforations 
the shaft. Here the air becomes charged with 
powder and drawn back into the shaft 
through the perforations the other side 
the centre peng. The powder-laden air enters 
the bottom the 12-litre bottle where the 
coarser particles settle out, the finer particles 
only entering the outlet tube the top the 
bottle which the subject connected. 

Treatments were begun with 5-minute in- 
halation daily. This was increased 
minutes every few days until the end 
about month the patient was receiving 30- 
minute periods daily. Such treatments were 
continued six days weekly until total 


about 200 treatments had been administered. 
few our cases had many 300. The 
latter probably much more than actually 
required and the latter part the investiga- 


tion tended reduce the number treat- 


ments. 

The actual effective dosage aluminum 
powder administered this any other in- 
halation method difficult not impossible 
determine. large proportion the powder 
arrested the mouth and the upper 
respiratory passages. also likely that most 
the dust reaching even the smaller bronchi 
rapidly excreted. effective, dust 
probably must reach the terminal bronchioles 
alveoli and retained for some consider- 
able period time. This period obviously 
must sufficient length permit the coat- 
ing action upon the silica particle occur. 
The exact length time required for this 
hours vitro. 


Experimenting with rabbits exposed 
atmosphere containing known and constant 
aluminum powder, Irwin 
demonstrated chemical assay the lungs 
that the amount permanently retained over 
period several months was from 7%. 
How far these findings can applied the 
human subject is, course, purely conjectural. 
probable, moreover, that the case 
silica dust, the amount aluminum powder 
permanently retained must vary enormously 
different individuals. Assuming, however, that 
subject breathing litres per minute from 
mill delivering mgm. per litre which 2/3 
arrested the inhalator valve receives 200 
treatments minutes each and retains 
the inhaled dust, the amount dust re- 
tained would be: 


litres mgm. per litre minutes 200 treatments 
1,000 mgm. 
gm. 
The inhalation aluminum powder the 
manner above described occasions discom- 
fort distress. The inhaled powder quite 
invisible, odourless and tasteless. Apart from 
slight dryness the mouth subjective 
symptoms are experienced during inhalation. 
Immediately following treatment variable 
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amount black powder seen the tongue 
and upon the laryngeal and pharyngeal mucous 
membrane. Sputum, present, shows the 
presence decreasing amounts black dust 
for several hours following treatment. the 
subject contracted severe cold, occasionally 
happened, treatment was stopped for few 
days. 

Throughout this investigation enjoyed the 
fullest co-operation our subjects. Only 
few instances did man fail complete the 


prescribed course treatment. The great 
majority felt that they were deriving definite 
benefit from this form therapy and were 
willing continue long as-requested. 


MEASUREMENT PULMONARY DISABILITY 


The methods employed for the measurement 
pulmonary disability have been described 
briefly. Several hundred complete tests were 
out both subjects under treatment 
and upon control group. Some the former 
were tested from ten twenty times. was 
felt the early part the investigation that 
the methods determining disability would 
prove most useful. Later, however, they ap- 


peared somewhat disappointing consider- 
ing the amount time required and the effort 
involved them out. Space does not 
permit detailed criticism these methods 
but few general comments may not out 
place. 

the publications the Rochester group 
was stated that the ratio residual air 
total pulmonary (RA/TC) could 
used index pulmonary disability. This 
ratio should not above the normal 


individual and that disability progressed 
this value proportionately increased. The same 
group, employing exercise tests, stated that 
the ventilation index (total ventilation/vital 
capacity) was also useful measure pul- 
monary dysfunction. There should, therefore, 
reasonably close relationship between the 
degree disability determined each method. 

After carrying out large number tests 
attempted correlate the degree dys- 
indicated the first test (RA/TC) 
with that shown the other (ventilation 
index). Much our surprise was found that 
little any correlation existed between the two 
tests except three cases extreme disability 
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(see Fig. 5). Many our showing 
high (RA/TC) ratio showed approximately 
normal ventilation index exercise. the 
other hand, number our subjects whose 
ventilation index was high (indicating dis- 
ability) had little inerease residual 
air and showed RA/TC ratio within normal 
limits. far know, this 
has not been shown before and constitutes 
serious criticism this method testing. 
has been our experience that the exercise tests 
are much more valuable and 
less time-consuming procedure 
than the estimation lung 
volume and pulmonary ratios. 
have been unable confirm 
the observation and 
his co-workers that inerease 
residual air necessarily 
indication present respiratory 
While true that 
many cases obvious disability 
show this have 
recorded the same finding 
number cases whom there 
was other indication pul- 
monary These were 
miners engaging heavy physi- 
eal labour underground. 

therefore regard in- 
erease residual air in- 
dication some alteration 
lung structure function which 
may, but does not necessarily re- 
itself significant respira- 
tory disability. The lung, like 
any other organ, has tremen- 
dous reserve and undoubtedly 
ean suffer alteration even considerable damage 
before actual respiratory insufficiency occurs. 

During our investigation the fact has been 
repeatedly called our attention that there 
close definite relationship between the 
degree pulmonary fibrosis visualized radio- 
graphically and the extent disability. 
not find individual with most 
extensive fibrosis and nodulation, carrying 
heavy underground work without any symptoms 
whatever and discharging his duties the 
complete satisfaction his employers. 

X-ray studies the silicotic lung merely in- 
dicate the extent the process, give 


Order disability 


little evidence the functional capacity re- 
maining lung structure and give little 
indication the presence degree respira- 
tory disability. similar manner, the amount 
residual air its relation total lung 
volume, cannot relied upon index 
existing disability. the other hand, reflect- 
ing does alteration lung structure, 
probably definite prognostic value. 
our feeling that person with increased 
residual air will all probability develop dis- 


CORRELATION DEGREE DISABILITY BETWEEN RA/TC 
AND VENTILATION INDEX 600 Kgm. 


Order disability 
ventilation index 


Fig. 


ability much sooner than individual whom 
normal value found. 

carrying out the exercise tests previously 
described also encountered considerable in- 
dividual variation number our subjects 
which was difficult interpret. felt, how- 
ever, that the response exercise was much 
more reliable indication disability than lung 
volume studies. These tests involve subjecting 
the individual definite strain and when 
interpreted the light considerable experi- 
ence and rather broad manner, give 
approximate measurement lung function. 
While less time-consuming, they require much 
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special equipment and could not readily ap- 
plied the ordinary clinic. 


RESULTS TREATMENT 


For the purpose estimating the result 
treatment these cases will divided into three 
groups—Group those showing definite im- 
provement (7); Group slight improvement 
(12); Group improvement (15). 

The average age groups was follows: 


The extremes being and 57. 
The average years’ exposure dust was: 


18.6 
18.4 
19.3 


There were then significant differences 
age exposure dust the three groups. 
The symptoms before and after treatment are 
presented groups. 

exertion was the most prominent 
and constant symptom. here divided into 
severe, moderate and slight brought out 
the man’s history and response definite 
amount exercise. 


Severe Moderate Slight None 


That is, before treatment all complained some 
degree dyspnea and after treatment only 
three suffered slightly therefrom. 


Group (12 MEN) 


Severe Moderate Slight None 


(15 MEN) 


Severe Moderate Slight None 


noteworthy that all groups some indi- 


viduals showed improvement and none was 
worse. 


Fatigue ran parallel dyspnea and was 
equally prominent all groups. The evalua- 
tion this symptom admittedly difficult and 
probably open but the picture 
follows closely that dyspnea that 
thought advisable present it. 
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Severe Moderate Slight None 
Severe Moderate Slight None 
Severe Moderate Slight None 


Cough and expectoration were not the cause 
much complaint except one case group 
who had fairly marked emphysema. was 
not benefited 


Moderate Slight None 
Moderate Slight None 
Severe Moderate Slight None 


Pain was case severe. was described 
the chest. The locations were order 
frequency—substernal, below the angle the 
scapula, low the axilla. all groups there 
was less chest discomfort after treatment. 


GROUP 
Moderate Slight None 
Moderate Slight None 
Moderate Slight None 


gain weight was most evidenced 
Group where five the seven gained aver- 
only three gained but one these who gained 
lb. should disregarded because was 
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successfully treated for duodenal ulcer while 
taking aluminum. The gain weight this 
can attributed improved digestion. 
Group none gained nor 


Physical signs showed little change. Two 


the men Group and one Group 


widespread bilateral moisture which almost en- 
tirely cleared under treatment. Chest measure- 
ments, such anterio-posterior diameter and 
expansion, remained unchanged. 

Radiographs taken frequent intervals be- 
fore, during, and after treatment, showed 
appreciable change. This emphasizes what 
have pointed out above, that the x-ray picture 
gives little indication the degree 
disability. 

Functional tests during and following treat- 
ment showed definite improvement (on exercise) 
14.7%; slight questionable improve- 
ment 20.5% (exercise lung volume 
both None was worse. 

Our observations silicosis these Porcu- 
pine gold miners showed that disability develops 
very slowly. Minute amounts acid, 
formed the interaction quartz and the body 
fluids, interferes with phagocytosis (dust re- 
moval) and fibrosis. fibrosis increases 
lessens the elasticity the lung, impedes the 
blood and lymph, and results 
the development compensatory emphysema. 
With fibrosis and emphysema once established 
the lung permanently damaged. 

Furthermore, believe that throughout the 
period dust exposure, and for some time 
thereafter, the lung parenchyma the seat 
low-grade inflammatory process which reduces 
lung elasticity and interferes with the exchange 
gases and predisposes fibrosis. the 
formation silicie acid reduced en- 
tirely eliminated amelioration symptoms can 
would seem highly probable that 
this mechanism which explains the im- 
provement our treated cases, whom had 
what considered sufficient number treat- 
ments (over 100). Seven (20%) these 
showed very definite clinical improvement; less 
marked amelioration symptoms was found 
twelve (35%); the other (45%) remained 
stationary over period three and one-half 
years. None was worse spite continual 
employment quartz dust during the whole 
period observation. 


CROMBIE AND OTHERS: SILICOSIS 327 


had originally hoped divide our cases 
into two equal groups, retaining one group 
control. The difficulties selection have 
been described which resulted our control 
group being reduced nine men who worked 
and were tested repeatedly under the same con- 
ditions the treated group over period 
three years. Six (66%) were worse; two (22%) 
were unchanged; one (12%) was better. 

are the opinion that all with- 
out tuberculosis, should given sixty one 
hundred treatments tri-weekly intervals the 
type and the manner herein described with 
the expectation that 50% will show ameliora- 
tion symptoms with possible increase 
working probable that the sili- 


process will arrested and will remain 


with additional brief yearly bi-yearly 
treatments. 

Our observations during this study have con- 
that the inhalation aluminum 
powder, herein described, quite harmless. 
This supported our observations the 
plant the Aluminum Company America 
Pittsburg, described earlier this article, 
and the fact that men each received from 
100 300 treatments with harmful effects. 

view the fact that most the pul- 
monary damage resulting from silicosis ir- 
reversible, the great field this treatment 
prophylactic, originally claimed Denny, 
Robson and Irwin. would recommend that 
those exposed silicious dust should receive 
prophylactic inhalations aluminum powder. 
our opinion that harm would result 
from this procedure and that the development 
silicosis would probably prevented. 


SUMMARY 


investigation, which has now been 
progress for period three years, based 
upon the experimental work Denny, Robson, 
and Irwin, who showed that the development 
silicosis animals could prevented the 
inhalation small quantities alumi- 
num powder. Following the publication their 
observations 1939, the treatment human 
silicosis was proposed the hope that 
aluminum powder might act therapeutic 
agent already established cases this dis- 
ease. clinic was established Timmins, Ont., 
where large number subjects could 
observed. 
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the selection cases treated, only 
men who were still exposed silica dust and 
were still employed the mines were con- 
sidered, and only those with uncomplicated 
silicosis with measurable pulmonary disability 
were chosen. 

Before treatment was instituted, each in- 
dividual was studied clinically and 
radiographically, and large number 
respiratory function tests were carried out. 
The latter included study total lung 
volume and pulmonary ratios described 
McCann and his co-workers. Pulmonary ven- 
tilation studies were also made, employing 
standard exercise tests bicycle 
ergometer. 

Selected cases were treated the daily in- 
halation fine aluminum powder, freshly 
ground from small aluminum pellets 
specially-constructed mill. number these 
powder mills were employed various mines 
and treatment was usually given just before 
following shift. Treatment, administered 
daily, was begun minutes’ inhalation 
through the powder mill. This period was 
gradually increased minutes daily, and 
was continued over periods some 
almost year, small number men receiving 
approximately 300 treatments, the majority, 
however, receiving about 200. About pa- 
tients have received this form therapy, 
whom have completed the course prescribed. 


RESULTS TREATMENT 


This investigation has shown conclusively 
that the administration aluminum powder 
the manner described entirely harmless and 
has proved definitely beneficial number 
cases under our observation. Out cases 
studied, 19, 55%, have shown clinical im- 
provement, apparent chiefly the lessening 
disappearance shortness breath, cough, 
pain the chest, and fatigue. reduction 
the incidence colds and gain weight 
have also been observed many the cases. 
While cases have remained stationary, 
must emphasized that they are worse and 
their condition has not progressed, spite 
continuous employment silica dust during 
the period our investigation. 

Respiratory function tests, repeated in- 
tervals about every three months, have 
shown improvement about one-third 
the treated cases. While remained station- 


ary, they are worse spite continued 
exposure silica dust. group controls, 
untreated aluminum, have shown progres- 
sion their disease 66% nine while 
under observation. 

Aluminum dust cannot regarded any 
sense ‘‘cure’’ for silicosis insofar restor- 
ing normal lung tissue which has already 
undergone change Its 
use, however, would appear followed 
beneficial results significant proportion 
chiefly the amelioration symptoms 
and the increased work. view 
these findings and the experimental work 
Denny, Robson and Irwin, believe the in- 
halation finely particulate aluminum powder 
offers every prospect preventing the develop- 
ment human silicosis. 


are greatly indebted Prof. Allen, Depart- 
ment Physics, University Western Ontario, for 
modification design and the bicycle 
ergometer used this work. 
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HYPERTENSION AFTER REMOVAL 
RENAL CALCULUS 


Angus MacKay, M.B., 
Lorne Proctor, M.D. and 
Norman Roome, M.D. 


Toronto 


SINCE produced experimental 

hypertension animals compression 
the renal arteries, numerous clinical cases 
hypertension have been reported cured 
improved nephrectomy. Abeshouse? has 
recently reviewed the extensive literature re- 
garding unilateral kidney disease and hyper- 
tension. Braasch found, however, 
greater incidence hypertension among their 
patients admitted hospital for renal surgery 
than random group; and since 
there are many reports lowering the 
elevated blood pressure bed rest, removal 
anxiety, and various surgical procedures, 
seems doubtful all the reported cures after 
nephrectomy are due the nephrectomy. 
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There are individual cases, however, which 
there seems doubt the relationship 
kidney lesion and hypertension. 
Experimental methods other than Gold- 
blatt’s also produce hypertension. Noteworthy 
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pressures before the conservative procedure, 
and all showed evidence, the time re- 


among these the method Page,* which 


consists wrapping the kidney cellophane 
silk, This produces, short time tight- 
fitting fibrous hull about the kidney, compress- 
the renal parenchyma, and hypertension 
appears about weeks after the application 
the wrapping. Unilateral wrapping results 
severe hypertension less regularly than does 
bilateral wrapping. Possible clinical cases 
hypertension with compression the kidney 
have been reported Page® and Farrell and 

Hypertension occurring some time after con- 
servative renal surgery was observed 
patients studied. These had had normal blood 


dmission 


Convulsions 


Blood Pressure, 


5/30 7/4 


sistent pyuria the kidney previously oper- 
ated upon. The blood pressure became normal 
several these cases after removal the 
affected kidney. 

The case described below remarkable 
that (1) hypertension very malignant 
type developed while the patient was still 
hospital after conservative kidney operation 
(2) the hypertension was probably caused 
fibrous perinephritis; (3) there was prompt 
and complete relief nephrectomy. 


REPORT 


The patient was white male aged years, who 
had had intermittent pain the right loin, and other 
urinary symptoms, for about months. was ad- 
mitted the Toronto Western Hospital May 26, 
1942. investigation had shown mild right 
hydronephrosis; and the present admission there was 
solitary phosphatic stone the right renal pelvis. 
His blood pressure was repeatedly normal preoperatively 
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(see accompanying graph). The urine showed trace 
albumin, few cells only, and proteus culture. 
The gravity the urine was 1.028. The blood 
non-protein nitrogen was not elevated (35 mgm. per 
100 

May 30. Subsequently there was moderate wound in- 
fection, from which proteus was recovered pure 
culture, and for which sulfathiazole was given small 
doses. This infection retarded his convalescence some- 
what, that June (the 28th postoperative day), 
was and about, and preparing home. 

this date, however, complained headache and 
nausea, and vomited. Shortly thereafter had four 
epileptiform seizures, Jacksonian type, with the head 
and eyes turning the left. was amnesic and dis- 
oriented regaining consciousness, 
copiously. His blood pressure was only slightly elevated 
this time (see graph). 

There were further convulsions, but during the 
next two weeks there was increasing weakness all 
extremities, more marked the right arm and leg. 
Clonus appeared the right ankle, the right knee and 
ankle jerks being hyperactive, but this subsequently 
changed and the right biceps, triceps, radial, knee and 
ankle jerks diminished and finally the right ankle jerk 
disappeared. (bilateral) was first noted 
July and progressively increased; small retinal 
hemorrhages and generalized retinal edema appeared 
during the following week. this period, the 
blood pressure approximated 200/140 mm. mercury 
and the patient suffered frequent severe headaches and 
bouts projectile vomiting. became more con- 
fused, his vision diminished that could not dis- 
tinguish fingers three feet, and finally passed into 
periods stupor when Cheyne-Stokes’ respirations 
occurred. Repeated spinal fluid pressures ranged about 
140 mm. water and there were remarkable findings 
examination the fluid. 

was suggested one (L.D.P.) that the 
neurological changes were secondary the hypertension, 
and that the latter was due renal lesion. Dr. 
Kenneth McKenzie was called consultation, and 
agreed with this opinion. Intravenous and retrograde 
pyelograms were then made, attempt demon- 
strate change the right kidney. These failed 
show any significant differences from the preoperative 
films. The right renal function was unimpaired, 
shown the skiodan concentration the x-ray films 
and phenolsulphonphthalein excretion. The right 
kidney urine contained 800 mgm. albumen, while 
the left urine contained 1,200 mgm. Blood non- 
protein nitrogen July was mgm. 

The urine was poorly concentrated (sp. gr. 1.010 
1.016) and became markedly dehydrated even though 
there was satisfactory fluid intake daily. Erythrol 
tetranitrate (7.0 gr. hours) and sodium sulpho- 
the form elixir scian (27% gr. 
hours) were given without significant improvement. 
These drugs were started July 10, the point in- 
dicated the graph the caption E.T. and 

was finally agreed us, with Dr. Detweiler, 
that nephrectomy offered the only hope relief, and 
that the patient was extremis. Therefore, July 
13, the kidney was removed (N.W.R.). was found 
encased tight-fitting dense fibrous tissue, 
mm. thick. This hull was easily separable from 
the kidney, and the kidney was freed blunt dissec- 
tion this plane. There was apparent constriction 
the renal arteries although they were included the 


continuous hull and thus were not fully examined. The, 


blood pressure fell during the operation 130/90, and 
later the day 86/40. was given intravenous 
fluids and small plasma transfusion, and the blood 
pressure recovered 112/58. 


The patient’s subsequent improvement was dramatic. 
His headache and delirium disappeared within hours. 
was able read large print days postoperatively 
and was able walk from the hospital days after 


the nephrectomy. resumed his normal work 
mechanic weeks following his discharge from 
hospital. His blood pressure has remained normal 
levels, being 128/80 the last examination March 
1943. this date albumen was longer found 
the urine, although small amounts had been present 
December 1942. 

The eye-grounds were not examined after October 
1942, but this date, Dr. McCullough reported 
that the retinal hemorrhages and previously 
seen, had completely disappeared. The vision was 20/20 
and aside from few areas chorioidal atrophy 
indicate the position the former hemorrhages, the 
were normal. The visual fields were full, there 
was increase the size the blind spot and 
scotomata were found. 

amined Drs. George Shanks and Noble Sharpe. Find- 
ings are summarized follows: The kidney weighs 123 
grams. measures 10.5 em. anteroposteriorly. There 
saddle-shaped scar involving the upper lateral third. 
There are some other scars measuring mm. 
diameter. The latero-medial measurements are 
the upper (scarred) end and cm. the lower. The 
capsule present only small The cortex 
measures mm. except the large scar where 
distorted and reduced Elsewhere the pattern 
regular. The pyramids are red. The pelvic mucosa 
smooth and pale. The ureter and artery have been 
divided very close the pelvis. 

Several sections were cut and examined. general 
the picture was one ‘‘chronic’’ 
one area near the large scar there were neutrophils and 
there was area recent infarction, apparently asso- 
ciated with the previous operation. all sections 
arterioles are neither hyperplastic 
Arteries are only moderately sclerosed. one section 
only there was series loops severely sclerosed 
arteriole showing necrosis similar that seen malig- 
nant nephrosclerosis. This was not glomerular 
arteriole. some sections fragments thick fibrosed 
capsule were seen. 

The main features were the following: scarring, old 
and fairly recent; chronic focal pyelonephritis; 
tion kidney, recent; arteriolar necrosis and sclerosis, 
focal; fibrosis capsule. 


DISCUSSION 


the described, appears that the 
hypertension was caused some factor arising 
out the first operation, possibly superim- 
posed upon other pre-existing lesions the 
kidney. our opinion, the precipitating 
factor was the formation the fibrous hull, 
which might expected act Page’s 
experiments. This hull was very prominent 
the time nephrectomy, and resembled 
the hulls experimentally produced. The onset 
hypertension occurred about the same time 
after the first operation does the onset after 
wrapping the kidney cellophane. The un- 
usual density the hull this particular 
patient was presumably occasioned for- 
tuitous combination slow-growing organ- 
ism, the proteus, and the fibrosing reaction 
exhibited the patient’s tissues. must also 
noted that another factor, possibly contribu- 
tory, was introduced operation, 
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namely small renal not, how- 
ever, regard this alone sufficient produce 
the hypertension this 


The pre-existing lesions the kidney were 
mild hydronephrosis and pyelo- 
nephritis. Since these lesions had been present 
for more than eighteen months without produc- 
ing any degree hypertension they are likely 
unimportant, but may considered pre- 
disposing contributory. 

The few abnormal findings the micro- 
sections the excised kidney even with 
severe hypertension agrees with the experi- 
mental findings Page and and with 
recent experience Castleman and Smith- 
The clinical course, and the attendant 
signs and symptoms, with their relief, would 
suggest that the conclusions 
are valid, that the duration the disease 
rather than its severity, the factor that likely 
determines the ultimate result nephrectomy. 

The status the other kidney cannot 
exactly determined. now appears quite 
normal, but may have been the site 
pyelonephritis and thus may have con- 
tributed the production the hypertension, 
more serious degree when both kidneys are 
damaged. The temporary appearance albu- 
minuria also interest this connection. 

any event, the promptness relief 
nephrectomy, apparently moribund pa- 
tient, leaves doubt the importance 
the kidney the production hypertension 
this case. The rarity hypertension after 
such common operation was first carried 
out here may due the requirement the 
presence the several factors mentioned 
above, the excessive formation the 
fibrous hull this 

Our difficulties merit comment. 
will noted that the offending kidney, the 
removal which produced relief, was 
tioning normally tested the ordinary 
methods, and its output albumen was some- 
what less than that the opposite side. For 
these reasons was difficult decide which 
kidney was the offender, but seemed reason- 
able suspect the recently manipulated kid- 
ney. and have pointed out that 
studies the function the kidney experi- 
mental hypertension may show normal values 


for urea clearance and diodrast clearance, non- 
protein nitrogen, ete. 

Because this difficulty diagnosis, 
our opinion that great caution should exer- 
cised advising nephrectomy for hyperten- 
sion, especially when both kidneys are dam- 
aged, the loss excretory function may 
more than offset the benefit derived. Except 
the rare case, such described, nephrectomy 
should practised only for the standard 
urological indications, and with the standard 
requirement adequate remaining kidney. 
the present case, the neurological diagnosis 
was great assistance determining the 
necessity for nephrectomy. The generalized 
retinal and hemorrhages, without signi- 
intracranial pressure, sug- 
gested that the etiological agent for the hyper- 
tension was not intracranial, but that the 
neurological abnormalities were secondary 
the malignant hypertension which apparently 
had produced cerebral vascular lesion. 


SUMMARY 


ease described which malignant 
hypertension complicated the convalescence 
from conservative kidney operation and was 
relieved nephrectomy. 
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s’agit d’une malade opérée pour ablation d’un 
ealeul rein, chez lequel est survenue aprés 
tion une hypertension artérielle trés élevée. Cette hyper- 
tension, probablement causée par périnéphrite 
fibreuse, complétement cédé Cette 
périnéphrite correspond aux lésions observée expéri- 
mentalement chez 

Les manipulations récentes rein ont déclanché 
processus hypertensif. 

Parfois, sera difficile décider quel rein faudra 
enlever dans pareilles circonstances; dans ces cas, chaque 
rein devra étre étudié avec minutie avant 
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MYCOTIC ANEURYSM THE 
SUPERIOR MESENTERIC ARTERY 
COMPLICATION SUBACUTE 
BACTERIAL ENDOCARDITIS 


Laufer, M.D. and 
Ralph Smith, M.D., D.P.H. 


Halifax 


SEARCH the literature regarding the 
superior mesenteric artery and its branches 
complicating subacute bacterial endocarditis 
reveals that rather rare occurrence. 
1930 only had been reported, 
which Helwig and added three new 
eases, They express surprise that mycotic 
aneurysms the mesenteric vessels are not more 
frequently reported, view the frequency 
with which embolic phenomena occur cases 
bacterial endocarditis. have been able 
find one additional case (L. 
view this fact and the definite clinical 
symptoms presented the great majority, the 
following case appears warrant recording. 


The patient (E.B.M.), white male, aged years, 
was first seen January 18, 1943. the age 
seven had had his tonsils removed. When fourteen 
years old had severe attack rheumatic fever 
and was laid for over six months. This was fol- 
lowed second attack seventeen, when was 
confined bed for three months. Between these two 
severe attacks had several milder ones. Apparently 
after the second attack valvular lesion developed, 
because his doctor told him that had murmur. 

March, 1942, had further attack fever 
with some swelling but relatively little rheumatic 
pain. also complained shortness breath 
difficult sure whether not this swelling 
was cardiac origin due associated acute 
rheumatism. Since then had had attacks fever 
ranging from 102°, with intervals well-being, 
and had discontinue his work permanently. 
June, 1942, developed palpitation, followed con- 
vulsions with period unconsciousness and numb 
feeling the whole right side his body. 
worth while mentioning that one month before this 
attack all his teeth were extracted. was then 
admitted hospital where positive blood cultures 
were obtained December and 17, 1942, after 
and 186 hours incubation, 

Physical examination revealed very pale and 
emaciated voung man with dark hair and large, some- 
what protruding eye-balls. There was clubbing the 
fingers. The skin was rather moist and several 
places were visible. Visible 
pulsation the ear lobes was present. Examination 
the eve-grounds revealed only some small 
hemorrhagic spots. The lungs were normal. 

Cardiovascular system.—The apex impulse was seen 
circumscribed thrust the 6th interspace cm. 
outside the mid-clavicular line, and was heaving and 
forceful. area extending from the left margin 
the sternum towards the apex impulse showed 
systolic propulsion. percussion the heart appeared 


enlarged the right, and the lower sternum was dull 
for some em. 


murmur over the apex, loud first sound, and short 
but loud second sound. There was also soft blowing 
diastolic murmur audible immediately following the 
second sound. Over the auscultatory area the 
mitral valve and especially towards the base the 
heart the left the sternum, that is, the 
tory point the pulmonic area, the systolic murmur 
became louder and rougher, and the second pulmonic 
sound was quite accentuated. 

Over the aorta and the lower sternum the main 
auscultatory feature was long blowing diastolic 
murmur which immediately followed the loud second 
sound. The blood pressure was 120/40, and the pulse 
rate was rhythmic, per minute. The pulse was 
distinet Corrigan type. The liver and spleen could 
not felt. There was edema the ankles, and 
only slight cyanosis the lips was visible. The 
knee and ankle jerks were exaggerated, and there was 
bilateral positive extensor Babinski. Typical and 
painful Osler’s nodes were palpable the middle 
fingers. The temperature was 100.4° 

The electrocardiogram showed low voltage the 
QRS lead one. There was axis deviation, nor 
any deviation the line notable. The waves 
were positive leads one and two, and 
lead three, and inverted leads CF-2 and CF-4. 

The phonocardiogram with low frequency micro- 
phone, revealed over the apex region diminution 
the amplitude the second sound, and murmur 
the first part the systole; auricular and third 
sound were also present; with high frequency micro- 
phone the first sound showed high pitched vibrations 
high frequency, followed systolic murmur; 
second sound was registered (Fig. 1). con- 
formation with the clinical auscultatory findings the 
murmurs were more evident the base the heart. 
Over the pulmonic area the second sound was 
high amplitude with both microphones, and high 
pitched vibrations with the high micro- 
phone. There was systolic and diastolic murmur 
present well (Fig. 2). 

that time our clinical impression was that the 
patient had subacute bacterial endocarditis with 
aortic regurgitation from old endocarditis the 
most prominent feature, the mitral regurgitation which 
was suspected from the murmur was con- 
sidered more recent date account the 
prevalence the signs aortic regurgitation (apex 
thrust, pulse pressure, The patient was advised 
further hospitalization. 

While hospital sulfonamides were administered, 
but none the different preparations tried were 
tolerated the patient, being invariably followed 
severe vomiting, nausea and perspiration. ac- 
the low hemoglobin (51%) blood trans- 
fusion was given, with temporarv beneficial effect. 
blood picture showed 3,440,000 erythrocytes, 11,500 
leucocytes, and stained films revealed fairly marked 
differential Schilling count of: 63% segmented poly- 
morphonuclears and band forms, 22% lymphocytes, 
monocytes, and eosinophiles. The urine showed 
some red cells, and plus albumin. The presumptive 
Kahn test was negative. 

The patient had several slight attacks uncon- 
sciousness associated with convulsions and cyanosis. 
The behaviour the pulse rate during such attacks 
varied, being one time rather bradycardiac 
type (40), while other times was accelerated. 

February 10, that is, four months prior his 
death, the patient complained severe abdominal 
pain, extending through the back, associated with 
vomiting and perspiration, and February was 
awakened a.m. severe pain the region 
the umbilicus, was state shock, and great 
distress that morphia had given. The following 
day the stools were very dark. Physical examination 
revealed the following’ facts: the area around the 
umbilicus was tender, and movable intra-abdominal 
mass could palpated, which showed some pulsation 
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aneurysm, which must have interfered with the return 
venous blood. 

Measurements aneurysm superior mesenteric 
artery—Maximum transverse diameter, 5.5 cm. (laid 
open); maximum vertical diameter, 8.5 em. (length) 
thickness wall one point, 1.8 The upper end 
the aneurysm was approximately cm. below the 
pancreas (Fig. 3). The wall the aneurysm its 
left side was free laminated thrombus and the lumen 
contained free blood. situ, the aneurysm lay just 
the left the mid-line the body the mesentery 
the jejunum and was freely movable. 


Pancreas 


Superior Mesenteric_ 


Branches 


Supervor 


Continvation Superior 


Mesenteric Artery 


Fig. illustrating the anatomical site 
the mycotic aneurysm superior mesenteric artery. 


The stomach and intestines showed special change. 

The liver was somewhat enlarged, soft and showed 
moderate so-called nutmeg appearance from associated 
fatty infiltration and chronic venous congestion, (con- 
firmed histologically). 


The spleen was somewhat small, weighed grm., 
and showed two small depressed old infarction scars 
and larger pale recent infarct with hemorrhagic 
periphery. The rest the organ was the seat 
chronic venous congestion and change (confirmed 
histologically). 

The kidneys were normal size. Their capsules 
stripped easily, leaving pale yellow surface with 
numerous minute and giving almost typical 
flea-bitten appearance embolic glomerular nephritis 
subacute endocarditis. Histological examination 
revealed small embolic necrotic areas some the 
glomeruli, and necrotic granular material and red cells 
few the collecting tubules. Others the 
glomeruli were scarred though the capsular spaces re- 
mained largely vatent, evidently the result healed 
glomerular emboli. The condition ‘thus corresponds 
the multiple glomerular embolization Fishberg. 


PATHOLOGICAL DIAGNOSIS 


Chronic endocarditis mitral and aortic 
valves with mitral stenosis and regurgitation and aortic 
regurgitation. 

Cardiac hypertrophy and dilatation. 

Subacute bacterial endocarditis mitral valve 
with multiple emboli spleen, kidneys and brain. The 
latter was based the clinical signs, permission 
examine the brain was refused. 

Aneurysm the superior mesenteric artery. 

Multiple glomerular embolization kidneys. 

Old and recent infarctions spleen. 


Congenital stenosis and dilatation inferior vena 
cava. 


Possible immediate cause death may have been 
cerebral hemorrhage from rupture mycotic 
aneurysm cerebral artery. 


Thus, the main features the case from the 
pathological aspect were the presence the 
bacterial vegetations the mitral valve along 
with fibrosis the and scarring the 
adjacent portions the. left auricle wall and 
extension the vegetations down the moder- 
ately thickened and fibrosed chorde 
the slight fibrosis and dilatation the aortic 
valve; the multiple emboli involving spleen, 
kidney and brain and the aneurysm 
the wall the superior mesenteric artery. 
Points worthy note are the small size the 
spleen, and, lastly, the presence the congenital 
lesion the vena 

the case the artery seems 
probable that most aneurysms are embolic, from 
the infective material being held contact with 
the intima angulation, bifurcation im- 
mediate narrowing, with subsequent endothelial 
necrosis, The wall then becomes progressively 
involved, weakened and dilated the intra- 
vascular 


CLINICAL COMMENT 

Though the phenomena 
was present during the whole course the dis- 
ease, their presence the clinical picture 
became manifest for the first time following the 
initial cerebral attack about five six months 
prior death. 

When abdominal pain radiating the lumbar 
region found rather points small renal 
infarctions, but with severer attacks 
abdominal pain, symptoms shock, vomiting, 
rigidity tenderness epigastrium, followed 
constipation and blood the feces, one 
should suspect embolism mesenteric 
vessel. within week pulsatile, somewhat 
tender tumour palpable and mur- 
mur heard auscultation aneurysm should 
suspected. This usually reaches its maximum 
three five weeks, and may may not 
rupture. Helwig and Wilhelmy state that 
their three cases showed multiple 
aneurysms, although small vegetations were 
being carried away 
leaflets the vascular circulation. This fact 
merely bears out the known contention that the 
endothelium the vascular system resistant; 
all probability can get foothold 
only when the nature the vessel such that 
the infected emboli are held contact with the 
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our additional favouring factor 
for the arrest the vegetations the superior 
mesenteric artery may have been pressure 
the dilated abdominal portion the inferior 
vena cava. mentioned previously, venous 
anomaly was suspected during life, from the 
presence separate mass which transmitted 
pulsations distinct from the aneurysmal dilata- 
tion. There was dilatation the superficial 
veins suggest occlusion the portal vein, 
however. 

aneurysm small size would naturally 
escape clinical diagnosis, and most likely 
that this the reason why commonly 
overlooked. 

further point worthy attention the 
tendency canalization or, our case, the 
presence a-small patent channel aneurysm 
the artery, which prevents in- 
the intestines. the ob- 
struction complete sudden infarction occurs. 
Spampinati (quoted Spilimbego) states that 
the formation collateral circulation these 
appears seven times more 
difficult. Although aneurysms are 
liable rupture, such was not found Helwig 
and Wilhelmy’s three cases nor the present 
They seem less liable than intra- 
aneurysms which feel brought 
about the immediate fatal issue our case. 


wish thank Professor Saunders, Depart- 
ment Dalhousie University, for the 
anatomical description and drawing the aneurysm. 


REFERENCES 


Hetwic, AND WILHELMY, W.: Arch. Path., 
1930, 648. 


SPILIMBEGO, Riv. Osped., 1937, 27: 


Provincial Pathological Laboratories, 
Morris Street, Halifax, N.S. 


Low AMONG WOUNDED THE MIDDLE 
East.—Three main causes are given Army medical 
authorities for the low mortality rate among battle 
casualties admitted Middle East Hospitals during the 
year ended March 31, 1943, the rate being 2.1% com- 
pared with 7.44% the hospitals Egypt and Pales- 
tine the last war. The causes are: (1) the provision 
mobile operating theatres close the front line, 
which means that wounded are brought hospital more 
quickly and better condition; (2) wide—almost 
universal—use sulfonamide drugs; and (3) improved 
facilities for blood transfusion. Two other additional 
factors are the use air ambulances and the more 
efficient training R.A.M.C. Roy. Inst. 
Pub. Health Hyg., 1944, 32. 


OPHTHALMOLOGY THE 
Wing-Commander John Nicholls 


Consultant Ophthalmology, 
Air Force Headquarters, Ottawa 


ITH the onset the war and the getting 
under way the British Commonwealth 
Air Training Plan, Canadian medicine was 
faced with problem the first magnitude. 
that time Canada there was little first-hand 
knowledge the medical aspects aviation. 
The late Sir Frederick Banting and his group 
investigators had been work for some 
months the general medical problems flight 
before there was even ophthalmologist the 
R.C.A.F. was true that aviation 
medicine general was faced with problem, 
was, possible, more true ophthalmology. 
The situation was not helped the fact that 
the selection ophthalmic character- 
are more important than any other single 
factor. This had been proved amply many 
experiments, Now that the war has been 
progress for over four years the practice 
ophthalmology the R.C.A.F. has developed 
fairly pattern. Therefore, seems 
opportune time place before the 
medical profession general picture what has 
been 
obtain bird’s-eye view will neces- 


sary retrace our steps early 1940, when 


the rapid expansion the Air Training Plan 
made the situation acute. Possibly the largest 
single problem aviation medicine Canada 
the early days was that the medical 
tion This certainly was true 
ophthalmology particular, was recognized 
all that characteristics were pos- 
sibly the most important single feature the 
medical examination. This problem was at- 
tacked the formation Medical Selection 
Boards each Initial Training School. These 
latter are schools which candidates 
first enter upon their however, there 
this stage. These medical selection 
boards were composed several internists, 
ophthalmologist, otolaryngologist, and 
neuropsychiatrist. 

rapidly experienced practitioners 
these specialties offered their services, the pat- 
tern was filled in. there was little 
first-hand knowledge aviation medicine, the 
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medical standards laid down others were 
adopted. Because the close association the 
R.A.F. with the R.C.A.F., was natural that 
those the former were utilized. rapidly 
apparent that the medical standards 
were fairly uniform for all members aircrew 
with the exception the ophthalmic standards. 
most the responsibility for making 
pilot air gunner candidate depended 
upon the ophthalmologist. this 
responsibility these standards for 
aircrew were received with healthy scepticism. 
The ophthalmologist began live double life. 
the one hand interpreted the standards 
accurately and honestly could, while 
the other hand his curiosity got the better 
him, and began analyzing and studying 
them. general, this was the behaviour all 
the ophthalmologists the Medical Selection 
Boards. result, large number studies 
were set evaluate the various ophthalmic 
procedures tests, and correlate the ocular 
assessment obtained with flying performance. 
These studies have served add something 
the general knowledge aviation ophthal- 
mology. They also have served the general 
purpose bringing first-hand knowledge 
Canadian medical officers, where there was none 
previously. 

Early the war the Project-O-Chart was 
adopted standard means measuring 
visual Thus, uniformity testing was 
obtained where this was impossible with the old 
Snellen’s charts, the illumination and cleanliness 
which were difficult control. The Maddox 
Rod replaced the Red-Green Box, because several 
studies were carried out which indicated that, 
within certain limits, the Maddox Rod gave the 
more uniform results, and the hands un- 
skilled examiners was less likely lead 
faulty findings. Later, result the studies 
mentioned the previous paragraph, certain 
minor alterations were made other tests used 
the eye examinations. For rapid examination 
and primary screening, tangent scales were de- 
veloped. Studies out indicated that 
there was close correlation between the findings 
with these instruments and those obtained with 
the Maddox Rod and point source light. 
However, was found that the tangent scale 
used reading distance, the Maddox Wing 
test, was grossly unreliable because the great 
stimulus the associated accommodation con- 
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vergence reflex. Also, result these 
studies, greater reliance has been placed 
conducted cover test. 

Because war-time difficulties supply, 
specifications and manufacturing tolerances were 
drawn for the manufacture Canada 
binocular gauges and Bishop Harman diaphragm 
tests. With the entry Japan into the war, 
the supply Ishihara colour charts was cut 
The book charts published the Ameri- 
can Optical Company was studied replace- 
ment. This book charts composed 
selection Stilling and Ishihara type charts. 
The charts the selection are not all uniform 
performance, Over 600 random tests were 
ried out, result which series charts 
with the best performance characteristics was 
selected. This adapted test now general 
use the R.C.A.F. under the name the colour 
plate test. Those who failed the test with 
colour plates used given supplementary 
test with the Edridge Green Giles Archer 
lanterns. the manner used, these lanterns 
gave very equivocal and unsatisfactory results. 
The R.C.A.F. adaptation the R.C.N. colour 
lantern was developed substitute. dis- 
improvement the situation resulted. 
However, there much yet done the 
development rapid, colour vision 
lantern test which will select candidates safe 
levels. This work proceeding. 

The above studies were initiated and carried 
out largely through the structure the Medical 
Selection Boards with the assistance other 
members the service where necessary. Within 
the same structure several separate studies cor- 
relating visual acuity, ocular muscle balance and 
stereopsis with flying performance were carried 
out. this point, mention should 
flying performance. 

Associated with these investigations has been 
the study dealing with the 
aviation. Our knowledge this latter subject 
far from complete, but appears that 
small number selected cases, orthoptic train- 
ing value. Also procedures have 
been found considerable im- 
portance. Because the difficulties the sup- 
ply specialized instruments for 
treatment, such synoptophores, diploscopes, 
rotating stereograms, has been necessary 


| 


Can. 
‘April 1944, vol. 


design and develop these Canada, using 
British equivalents largely 

general, may said these studies 
that they have tended very definitely under- 
mine the confidence the R.C.A.F. ophthalmo- 
logist the value the ocular muscle 
standards, and his mind 
the importance visual acuity and colour 
vision. 

Night-vision testing means the rotating 
hexagon out the R.C.A.F. female 
assistants under the supervision 
the ophthalmologists, Several evaluation studies 
have been out with this instrument. Out 
these, and result other studies, night 
vision program developing. One the prod- 
ucts this work the night-vision 
trainer. part the night-vision program 
there has been close association with the engi- 
neering branches the service, leading con- 
siderable work the physiological aspects 
the different types cockpit illumination. 

Some work has been out the rela- 
tionship anoxia, decompression, and accelera- 
tion various aspects the visual function. 

Collaboration between the Medical Selection 
Board structure and the Clinical Investigation 
Units has led the adoption new spectacle 
frame designed for service conditions, the in- 
corporation surface hardened lenses for air- 
and the development new protective 
goggle. Ground-crew are supplied with the 
usual type first grade meniscus lenses. Exact 
specifications and manufacturing tolerances have 
been laid down for such optical appliances, and 
careful system checking has been set 
order maintain the exact maintenance the 
contract specifications. 


Members the Medical Selection Boards 
have formed also important element the 
faculty the School Aviation Medicine, All 
medical officers, specialists otherwise, pass 
through this school. the syllabus each 
course are hours intensive instruction 
aviation ophthalmology, hours didactic 
teaching, and hours practical demonstra- 
tions. Refresher courses for medical officers 
and familiarization courses for non-medical per- 
sonnel are given the School also. con- 
nection with this work manuals and precis, 
have been drawn assist the instruction. 

The duties all medical officers the 
R.C.A.F. stimulate their interest ophthalmic 
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matters, these play such important part 
flying efficiency. This interest, associated 
with the instruction ophthalmology the 
School Aviation Medicine, undoubtedly will 
have its effect their practice medicine when 
these officers return civilian life. 

the foregoing account the activities 
the ophthalmologist the R.C.A.F. mention 
has been made his duties the purely pro- 
fessional aspects his work. From the earliest 
days the R.C.A.F., oculists were placed 
certain few R.C.A.F. hospitals act al- 
most purely medical capacity. these situa- 
tions the most valuable man was, and is, the 
combined eye, ear, nose and throat specialist. 
These hospitals were strategically placed across 
the country. Those practising ophthalmology 
here, with those Medical Selection Boards, 
formed oases expert knowledge which 
patients requiring care were referred from the 
surrounding stations. These activities have ex- 
panded very great extent the last several 
months. 


Through these activities have developed con- 
siderable interest the ophthalmic health 
ground crew. this respect the ophthalmo- 
logist has acted consulting capacity job 
analysis studies clarify the medical standards 
for various trades ground crew. has also 
acted advisory capacity the initiation 
and maintenance protective devices for those 
exposed ocular hazards ground trades, such 
welders and machinists. 


Out this welter activities, duties, and 
interests the ophthalmologist quite definite 
administrative pattern has developed. Early 
the spring 1943 the medical branch under 
Air Commodore Tice, was reorganized into two 
branches under two deputy directors, one pro- 
fessional and one administrative. Under the 
deputy director charge professional duties 
were set consultant positions for the various 
elements specialties medicine. this pic- 
ture consultant for ophthalmology was placed. 
his duty administer the multifarious 
duties and interests outlined above and cor- 
relate them with those the rest medicine. 
similar group specialist medical officers 
with similar duties, somewhat subsidiary 
has been set each command. This 
group the Command Medical Board. 
Hospital facilities, either through 
sources, the D.P. and N.H. R.C.A.F., have 
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been provided each Board. These Boards form 
the fingers, were, the medical 
each one these Boards there ophthal- 
Working under his supervision and 
for his there female orthoptist. 
The orthoptist assists with ocular muscle balance 
studies, diagnostic procedures, and out 
the ophthalmologist. This orthoptist also takes 
fields vision and assists with the history- 
taking, filing, and other office procedures. Where 
the ophthalmologist has been over-burdened with 
refractions, optometrists have been supplied. 
These latter, working with the ophthalmologist, 
and under his supervision, are giving most effi- 
cient service. This ophthalmic ‘‘unit’’ has taken 
over many the consultative functions the 
ophthalmologist Medical Selection Boards, 
and has added thereto all the purely profes- 
sional functions specialist practice. 

With the added knowledge the last three 
years, has been possible reduce the number 
Medical Selection Boards two large ones. 
each these boards there ophthalmic 
with the other members the board. This 
consists experienced ophthalmologist and 
two three medical officers under instruction, 
and three four female ophthalmic assistants 
whose duty out the night-vision 
program, consisting training and selection. 
All the above comes under the supervision the 
ophthalmologist, who turn responsible 
the President the Board 

word may said here regard medical 
officers under instruction ophthalmology. The 
R.C.A.F. never has had sufficient number 
experienced ophthalmologists out the 
necessary and various activities outlined above. 
The supply civilian practice limited also. 
seemed logical, therefore, begin training 
our own men. Medical Selection Boards 
there unexcelled opportunity gain ex- 
perience physiological ocular muscle 
and refractions, which form large 
part the foundation good prac- 
tice. The Medical Selection Boards, therefore, 
form excellent starting point such train- 
ing program. 

Also, strategically placed hospitals, eye, 
ear, nose and throat specialists have been placed. 
Patients requiring treatment are referred into 
these central places for examination, diagnosis, 


and treatment. Command Medical Board 
and its ophthalmologist always available 
supplement the opinion this officer, pro- 
vides facilities for examination and treatment 
not possessed him. order that these 
officers’ specialized training may fully avail- 
able for treatment and surgery, optometrist 
working under his supervision has been pro- 
vided, where necessary, relieve the burden 
refractions. 


SUMMARY 


has been attempted present picture 
the development and present status ophthal- 
mology the R.C.A.F., with its varied interests, 
responsibilities, duties and facilities. only 
remains add that every effort has been made 
prevent from becoming and confined 
water-tight compartment. The avenues 


approach are wide open and well travelled 


THE EXPECTORANT ACTION 
PAREGORIC 


Eldon Boyd, M.D. and 
Marion MacLachlan 


Department Pharmacology, 
Queen’s University, Kingston, Ont. 


PAREGORIC, Camphorated Tincture 
Opium, B.P., U.S.P., has been used 
cough sedative for many years with very little 
laboratory investigation its mode action. 
Its chief constituent, tincture opium, well 
known cough sedative and some have 
that the entire virtue paregoric lies 
its opium content; Goodman and Gilman,’ 
for example, paregoric as, ‘‘a needless- 
day’’. the other hand, many textbooks claim 
peculiar value for paregoric the treatment 
dry, hacking coughs and several clinicians, 
for example Professor believe 
that there difference between the action 
the one hand, and tincture opium 
laudanum, the other, the tending 
‘‘loosen’’ cough better than the laudanum. 
Hence was decided investigate the re- 
puted expectorant action paregoric meas- 
uring its effect upon the output respiratory 
tract fluid (hereinafter referred R.T.F.) 
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according the technique being used this 
laboratory for the study expectorant drugs. 
The results obtained substantiate the clinical 
impressions over two centuries proving 
that paregoric does augment the output 
R.T.F. variety animals, including birds 
and mammals, and may regarded, 
the data upon the experimental animals may 
applied man, expectorant which would 
soothe irritated, dry, inflamed respiratory 
tract bathing the mucosa with added secre- 
tions, and this addition the depressant 
effect the opium upon the cough centre 
the medulla oblongata. 


PAREGORIC 


Modern have written that pare- 
originated with Dr. Mort, professor 
chemistry the University Leyden from 
1702 1718. Under the name ‘‘Elixir 
Pharmacopeia 1721, the preparation con- 
taining honey, licorice, flowers and 
opium, camphor, oil aniseed, salt tartar 
and spirit wine. the London Pharma- 
1746, the name was changed Elixir 
Paregoricum, name which still used 
synonym for Later,* the prepara- 
tion became Tincturata Opii Camphorata 
the Edinburgh, Dublin and United States 
Pharmacopeias and Camphore Com- 
posita the London Pharmacopeia. The 
British Pharmacopeia, which replaced the 
London, Edinburgh and Dublin Pharmacopeias, 
retained the name Tinctura Camphore Com- 
posita until the 1932 edition, when the old name 
the Edinburgh Pharmacopeia was adopted 
its place. While the old Scotch name was 
finally adopted for preparation which has 
remained essentially the same composition for 
over 100 years, should not confused with 
the ‘‘Seotch Paregoric’’ which ammoni- 
ated tincture opium described the British 
Pharmacopeia Codex. 

The word ‘‘paregoric’’ comes from the Greek 
word ‘‘paregoricon’’ which was originally ap- 
plied oratory and particular form 
oratory which distraction attention was 
the predominant feature. then passed through 
various shades meaning from ‘‘consoling’’ 
and finally came have the same 
‘‘anodyne’’. The Pharmacopeia 
Sehroedero-Hoffmannia 1687 listed 
Anodyna containing ingredients similar those 
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Mort’s Elixir Asthmaticum, except for 
the absence camphor, and possible that 
Mort derived his formula from this older 
There was nothing particularly 


_novel Mort’s inclusion because 


camphor had been used from the time the 
Arabians, half millenium earlier. 


fact, how much credit should given 
Mort for the introduction 
open serious question. the first place, 
his formula, though similar to, differs con- 
siderably from that the modern 
the ingredients Mort’s Elixir Asthmati- 
eum referred number works pub- 
lished before his time and often similar 
volumes have been referred effort 
give credit whom eredit due. The idea 
that opium should mixed with other drugs 
and not given alone can traced back the 
time the ancient Greeks, Galen, Para- 
Sylvius, published contains refer- 
ence any preparation resembling 
but several later authors refer these drugs 
the therapy various chest conditions. The 
translation and enlargement the works 
Riverius, who was ‘‘Councellor 
and Physition the King France’’, 
Culpeper, Cole and Rowland states 
that honey (oxymel) was used ‘‘to discuss the 
humours better’’, while reference made 
several prescriptions opium, licorice, Benja- 
min and the ‘‘Thesaurus 
Armamentarium Hadri- 
anus Mynficht, translated and published 
1682 John ‘‘Laudanum 
described containing, amongst 
other things, opium and ‘‘Juyce 
and for pleurisy there prescription con- 
taining opium, licorice and aniseed. Ten years 
later, Dr. Willis’ ‘‘London Practice 
eontain ‘‘Syrup Meconium’’, obsolete 
erude preparation poppy seeds, leaves and 
often other adulterants, together with such old 
animal preparations Water Snails and 


1701 was published scholarly, philosophi- 
eal, though many places thoroughly in- 
book entitled ‘‘The Mysteries 
Opium John Jones, Welsh 
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physician, the Cathedral Chureh 
Jones explains (sic!) that opium 
contains inert ‘‘earthy part’’, therapeuti- 
active ‘‘Sal-Volatile-Oleosum’’ and 
which causing nausea, vomit- 
ing and even death, sticks the 
wall the stomach! states that opium 
should not given alone, but only after either 
(a) removing the ‘‘resinous part’’ water- 
ing-out process which describes, (b) 
combining opium with other substances which 
the dissolution and digestion the 
which act the latter 
capacity are listed Wine’’, ‘‘Salt 
Tartar’’ and certain others. Jones con- 
cludes that Benjamin should not included be- 
its own resinous part. Jones’ 
thinking representative that his day, 
readily understood how combinations 
opium, Mort’s Elixir Asthmati- 
cum, came into being. While Mort was 
well known man his day and had made other 
preparations opium, including ‘‘Rain- 
water Extract’’,® the evidence does not seem 
justify his being credited with the discovery 
origination paregoric. Rather would 
more logical that finally 
opium, dating back even the Greeks, Romans 
and Arabians, but especially medical prac- 
tice the 17th early 19th centuries. 


PAREGORIC AND THE OUTPUT R.T.F. 

expectorants are drugs which are reputed 
affect the volume composition 
with heretofore little evidence, may 
noted that the explanation almost purely 
and, paregoric commonly 
used expectorant mixtures, the effect 


upon the output R.T.F. was 


termined the method Perry and Boyd’ 
with later improvements described Boyd, 
Jackson and Ronan.? The animals were 
thetized with urethane, B.P. (ethyl carbamate, 


U.S.P.) with dose sufficient produce 


surgical anesthesia slightly more so, 
perhaps about 30% anesthesia estimated 
after the average dose being gram 
per kilo body weight given intraperitoneally 
25% aqueous solution. This degree 
thesia does not eliminate, least does not 
eliminate all of, the reflexes from the stomach 
the glands the respiratory The 
output was expressed ml. per kilo 


body weight per hours, and readings were 
taken intervals 0.5 hours. the end 
hours, the dose was given 
stomach tube, with water total volume 
ml. per kilo body weight and readings taken 
for further period some hours. 
was given thus variety 
animals, including hens, rabbits, cats, guinea- 
pigs and albino rats. The number animals 
used, the dosage, and the mean hourly output 
R.T.F. before and after the drug was 
ministered have all been listed Table 


TABLE 


R.T.F. Various ANIMALS 


Cat |Rabbit Rat Hen 
10.0 2.0 0.5 10.0 
Output R.T.F. 
(a) before drug. 
3rd 1.2 0.7 1.9 1.6 
2nd hr. before....| 1.9 2.4 2.0 2.1 
hr. 2.0 1.5 3.2 2.5 
(b) after drug. 
Ist hr. 2.8 2.1 4.2 21.7| 3.0 
2nd after..... 2.9 4.0 4.1 2.9 
3rd hr. 2.0 2.6 3.2 2.5 
4th hr. after..... 1.4 1.2 4.1 2.3 


addition, control experiments 
formed upon eats, rabbits, guinea- 
pigs, albino rats and hens, each given 
ml. water per kilo body weight and 
paregoric. agreement with the results 
other investigators this laboratory, water 
alone the dose used was found have 
significant consistent effect upon the output 
and hence data upon these control 
animals have not been Table 
Paregoric increased the output 
all the species studied. The fact that 
similar response was obtained all species and 
that biologically there less 
tween man and, for example, the cat than 
between the cat and the hen, would indicate 
that most likely similar response would 
obtained man. While the response pare- 
was qualitatively similar all species, 
there were quantitative differences, might 
expected. visualize these quantitative dif- 
ferences, the mean output R.T.F. was caleu- 
lated for the two-hour period immediately 
preceding and immediately following the ad- 
ministration paregoric and these means have 
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been charted block diagrams Chart 
may seen from Chart that the quantita- 
tive response was about_the same 
the cat, rabbit, guinea-pig and hen but was 
relatively much greater the albino rat. The 
percentage increases the output R.T.F. 
the two-hour period after over the 
two-hour period before the drug 
were: hens, guinea-pigs, 
54%; rabbits, 55% 
and albino rats, 331%. this 
experiment demonstrated that 
the albino rat was more sensitive 
than the other 
species, with respect the in- 
dicator used, the albino rat was 
selected for subsequent studies. 


THE INDIVIDUAL COMPONENTS 
PAREGORIC 


previously the 
ingredients were 
assembled out the obsolete 
humoral philosophy and quasi- 
scientific reasoning the Ren- 
aissance. therefore interest- 
ing able report that all 
these ingredients have been 
found contribute toward the 
expectorant action paregoric, and, further, 
that advantage contained the combina- 
tion over the sum the effects the individual 
constituents. The survival through 
the centuries, and particularly through recent 
decades probably due keen 
observation and stubborn adherence the clini- 
eal deduction that paregoric useful certain 
types cough. Certainly, there have been 
previous laboratory data which would substanti- 
ate the retention paregoric pharma- 
copeial drug. 


The components were given 
albino rats doses corresponding those 
amounts present 0.5 ml. 
opium, B.P. per kilo body weight. 
The doses were follows: tincture opium, 
0.025 ml.; 1.5 mgm.; acid, 2.5 
mgm.; oil anise, 0.0015 ml. and alcohol 
(60%), 0.5 ml. These doses were washed down 
each case with water total volume 
ml. per kilo body weight and the drugs were 
given stomach tube usual the end 


OUTPUT ML./ KILO/ HRS. 


Chart 


the third hour. total albino rats were 
used 

The results obtained have been summarized 
Table comparing the mean rate out- 
put R.T.F. hours before giving the drug 
question with that for the 1st hour after giving 
the drug and for the entire hours after 
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Chart 


Chart 1—The comparative effect paregoric upon the output 
R.T.F. cats, rabbits, albino rats, guinea-pigs and hens. Dotted blocks: 
output R.T.F. before givng paregoric; solid blocks: output R.T.F. 
after giving paregoric. Chart effect paregoric upon the out- 
put R.T.F. albino rats given stomach tube animals with the 
gastric nerves intact and with the gastric nerves cut. 


II. 


EFFECT THE COMPONENTS PAREGORIC 


Mean Mean Mean 
rate for rate for 
Drug animals| drug drug drug rise 
Tincture 
Camphor....... 12.6 21.0 15.0 19.0 
Benzoic acid....| 11.4 12.9 11.1 -2.6 
Oil anise..... 16.2 20.8 28.4) 16.6 2.5 


giving the drug. This method summarizing 
the data was selected because the components 
acted, for the most part, only 
during hour after giving the drug. All 
the components increased the output 
during this first hour after administration. 
compare their relative effects, the increase 
the output R.T.F. has been expressed 
percentage the mean output two hours 
previous giving the drug. this manner, 


4 
q 
16 
RAT 
0 2 3 
| 


342 


AND MACLACHLAN: PAREGORIC 


Can. 
April 1944, vol. 


may seen that the components may 
arranged the following order decreasing 
effect: camphor, tincture opium, oil 
anise and benzoic acid. The effect rapidly 
fell off after the first hour that the mean 
hours after administration showed much less 
change from the initial rate, may seen 
Table II. 


the percentage increases R.T.F. production 
produced the various components pare- 
with that the assembled components 
0.5 ml. paregoric. The sum the mean 
percentage effects the components pare- 
one hour after administration 254% 
increase the output R.T.F. 
itself produced 295% increase R.T.F. pro- 
duction over the same period time, that, 
when compared one hour after administration, 
there was little difference between the effect 
and that the sum the effects 
the components paregoric. However, 
when comparison was made between the 
effects averaged during the 4-hour period after 
administration, was found that paregoric had 
more sustained effect than the sum its 
components given separately. Over this 4-hour 
period, produced average output 
R.T.F. 302% above the initial value be- 
fore administration, while the increase effected 
components average only 
93% during the same interval. These experi- 
ments demonstrate that there synergistic 
action between the components paregoric 
whereby, when combined, they produce more 
prolonged effect upon the R.T.F. output than 
when given separately. 

While the above experiments indicate that 
paregoric represents advantageous combina- 
tion ingredients, they not necessarily 
prove that the sustained effect upon out- 
put requires all the ingredients 
nor whether the present formula for cam- 
phorated tincture opium contains that pro- 
portion each the ingredients which most 
beneficial this respect. The answer these 
questions, considerable problem itself, has 
not yet been investigated this laboratory. 
Some preliminary experiments were performed 
upon the effect different doses tincture 
opium and dose 0.5 ml. 
tincture opium was given albino rats 
and had almost the same effect the 0.025 


ml. dose used above, the dose each instance 
being per kilo body weight. further rats 
were given 0.5 ml. 20% alcohol, place 
the 60% used above per kilo body weight, and 
this dose had practically effect upon R.T.F. 
production. These preliminary experiments in- 
that varying the percentages some in- 
gredients may alter the effect paregoric 
upon the output R.T.F., while varying the 
other ingredients will prebably 
not affect the results. 


OLD VERSUS FRESHLY PREPARED PAREGORIC 

possibility arising out the foregoing con- 
siderations was that the components paregoric 
interacted and gave rise product which had 
more pronounced effect upon the output 
R.T.F. Freshly prepared B.P., has 
pale yellow-brown colour, and, standing, 
darkens medium brown colour over the 
several months and finally, after 
several years, dark brown colour. These 
changes indicate that some chemical pro- 
cesses are taking place the 
ages. The paregoric which had been used 
the experiments described above was from 
large bottle which had stood the shelves 
the drug display cabinets this department 
for many years, least five years and probably 
longer, and was very dark brown colour. 

investigation was made the effect 
paregoric which had aged for varying periods 
time and which was obtained from various 
including the pharmacy the Kingston 
General Hospital and from various pharmacies 
about the city Kingston. First all, fresh 
paregorie was prepared according the formula 
the British Pharmacopeia, 1932, and given 
doses 0.5 ml. per kilo albino rats. 
The effect upon production was much 
less striking than that seen with the old, dark 
brown used the experiments de- 
above. Five samples were 
then obtained from sources outside this depart- 
ment and each these given turn 
albino rats doses 0.5 ml. per kilo body 
weight. The exact age these five samples 


could not accurately ascertained but four 
them were medium brown colour, and 
these least two were known not over 
five months old. These four samples pare- 
given albino rats produced more 
less indifferent response did the freshly pre- 
the percentage effect 


pared paregoric. 
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upon R.T.F. production these four samples 
and the freshly prepared paregoric was 
actually less than the sum the effects the 
individual constituents described above, which 
rather difficult understand. The fifth 
sample was dark brown colour 
and the pharmacist from whom was obtained 
was able tell that had been upon his 
shelves for least one year. This fifth sample 
produced increase the rate 
output R.T.F., almost comparable 
that obtained with the old used 
the earlier part this investigation, and sus- 
tained increase over hours after administra- 
tion. These experiments clearly demonstrate 
that during the process becoming aged, 
ripening, paregoric, like old wine, acquires 
properties not present freshly prepared ma- 
terial, and specifically the property 
having and increasing effect upon 
the output R.T.F. How long preparation 
should age before acquires its 
maximal effect upon the output R.T.F., and 
what takes place the standing 
make more effective this respect, have 
not yet been determined. Probably, should 
stand for least two three years. Certainly, 
dark brown preparations are much more effec- 
tive upon the output R.T.F. than new, pale, 
light medium brown preparations. 


MECHANISM THE EXPECTORANT ACTION 
PAREGORIC 


Expectorant drugs are generally held act 
one more three ways: reflex from 
the stomach, (b) upon the expectorant centre 
the medulla oblongata—and evidence 
this department that the ex- 
pectorant centre not closely linked with the 
vomiting centre, sometimes supposed,—and 
(c) directly upon the secretory cells the 
respiratory tract. The afferent vagal fibres from 
the stomach are contained the anterior and 
posterior nerves which course down the 
expectorant action, or, more specifically, 
upon the output R.T.F., after 
section these nerves, may concluded that 
the drug acted method (a). This was found 
experiments. 

laparotomy was performed upon albino 
rats, the completely severed just 
above the sphincter, and the break 
the enteral canal bridged piece glass 


tubing ligated into both ends. The abdomen was 
then closed, the animal arranged for collection 
R.T.F. and (Sample given 
stomach tube dose 0.5 ml. per kilo 
the end three hours. controls, other 
albino rats were laparotomized, the stomach and 
intestines disturbed approximately the same 
degree the previous group rats, the 
belly wall ligated and the animals set and 
given paregoric before. 

The mean hourly rates production 
R.T.F. these two groups have been sum- 
marized and: plotted Chart The albino 
rats with the gastric nerves intact showed the 
usual response although the rise 
the output R.T.F. was somewhat less than 
that previously obtained, probably because the 
used was not old that previously 
used and, possibly, the manipulation 
the intestines. given rats with 
the nerves severed did not augment the 
output R.T.F. and matter fact the 
output R.T.F. fell off, may seen 
Chart These experiments demonstrate that 
the effect upon the output 
due reflex from the 


THE EFFECT MORPHINE 


Attention has been drawn recent years 
phine, particularly Slaughter and his associ- 
which has been shown that the action mor- 
phine upon gastric and intestinal movements, 
blood pressure, the pupil the eye, cholines- 
terase, ete., resembles that acetylcholine. 
Perry and Boyd” reported that and 
cervical vagus nerve stimulation augmented the 
output R.T.F. Hence, even though had 
been shown that acts via gastric 
reflex and not directly upon the the 
respiratory tract, was decided see mor- 
phine alone had any effect upon the output 
few preliminary experiments. 

dose morphine hydrochloride mgm. 
per kilo body weight was injected 
ously into albino rats; did not affect the 
rate output R.T.F. further albino 
rats were given subcutaneously 0.05 mgm. 
physostigmine salicylate per kilo, followed 
the morphine hydrochloride; there 
was still effect upon the output R.T.F. 
These experiments not demonstrate any effect 
morphine upon the output R.T.F. 
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The historical background paregoric 
critically discussed. 

increased the output R.T.F. 
(respiratory tract fluid) albino rats, 
rabbits, guinea-pigs and hens, and, 
would probably have the same effect man. 

All the components in- 
dividually increased the output R.T.F. 

When combined the ingredients pare- 
goric had more prolonged upon the 
output R.T.F. than that obtained sum- 
mation the the individual in- 

This action the combination 
ingredients was not seen with 
freshly prepared nor with 
which had aged less than one year. was seen 
best preparations which had 
aged well over one year and which were 
dark brown contrast the pale and 
light brown colour non-aged preparations. 

did not augment the output 
R.T.F. when the afferent vagal nerves from the 
stomach were severed; hence was 
that acted through reflex from the 
stomach. 

Morphine, either alone following physo- 
stigmine, had effect upon the output R.T.F. 


CONCLUSION 


the results these experiments may 
applied man, they provide laboratory 
evidence justifying the centuries-old use 
paregoric the treatment dry, hacking 
Because its marked expectorant 
action superior morphine, which 
has probably expectorant action, and 
tineture opium which has very little expec- 
torant action. expectorant 
virtue reflex from the stomach. Prepara- 
tions which have aged for two 
three years are superior expectorant 
preparations aged for less time. 
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Expérimentalement, parégorique-a propriété trés 
nette d’augmenter les sécrétions. broncho- 
pulmonaire. ces données expérimentales s’appliquent 
thérapeutique dans les toux séches. cause son 
action expectorante marquée, parégorique est supérieur 
morphine qui n’a probablement pas d’effet ex- 
pectorant, teinture d’opium qui n’est que trés 
peu expectorante. mécanisme paré- 
gorique est réflexe point départ stomacal. Les 
préparations qui ont années produisent 
des effets supérieurs celles qui sont date récente. 

SAUCIER 


CYANOSIS UNUSUAL ORIGIN 
PREGNANCY 


Maternity Pavilion, Royal Victoria Hospital, 
Montreal 


RECENT cyanosis obscure eti- 

ology with associated and weakness 
pregnant woman the Royal Victoria 
Montreal Maternity Hospital presented many 
interesting and unusual features. This is, 
believe, the first reported case sulphemo- 
globinemia pregnancy; and also unique 
the finding sulphemoglobin the cord blood. 


REPORT 


The patient, forty-one year old multipara, para- 
thirteen, first presented herself the outdoor 
June 23, 1943, when three months’ pregnant. Her only 
complaint this time was headache moderate 
severity. Examination failed reveal any apparent 
cause, and aspirin compound was prescribed with incom- 
plete retief. 

Four months later the course her routine ante- 
natal visits she presented herself intensely cyanosed. 
admission hospital her complaints were: headache, 
weakness, dizziness, breathlessness, and frequent faint- 
ing spells, over six weeks’ period, with gradual 
change the colour her skin over the same period. 
The history revealed the use aspirin compound 
over several months for headache. Since relief had been 
incomplete she had herself resorted proprietary 
preparation containing acetanilid. She had been using 
this consistently for two months quantities containing 
average daily dose grain acetanilid and 
grains phenacetin. Over this same period time 
she had been taking gr. ferrous sulphate, every 


3 
| 
| 
4 
4 
| 
- | 


Can. M.A. 
April 1944, vol. AYRE: 


CYANOSIS 345 


day, prescribed avoid the secondary anemia 
pregnancy. 

Careful examination failed elicit any complaints 
referable the respiratory and cardio-vascular systems 
other than breathlessness, weakness, and syncope. There 
was cough, chest pain, history hemoptysis. 
The patient had never noticed undue palpitations 
peripheral edema. was discovered however that the 
previous six weeks had also been characterized 
marked anorexia and constipation and, spite preg- 
nancy, loss weight. 


The patient was large, moderately obese, woman 
whose breathing was obviously distressed. The apparent 
duration pregnancy was seven months. The examina- 
tion failed reveal any sign cardio-respiratory dis- 
ease. The blood pressure was 124/80. The heart was 
not enlarged and there was evidence valvular dis- 
ease. The lungs were clear. The liver and spleen were 
not enlarged. There was peripheral edema. X-ray 
confirmed the heart being normal size, and that the 
lungs were 


Laboratory investigation was immediately begun. 
November complete blood chemistry examination was 
done and all values were found within normal 
limits. hemogram, the same day, showed the 
following: Hgb. 66%; red blood cells 3,410,000; oxygen 
capacity 13.6 vol. white blood cells 10,600; reticulo- 
6%; sedimentation rate (c.v. 45); fragility 
normal. The mild secondary anemia (despite iron 
therapy), and marked reticulocytosis, were considered 
factors significance. The elevated sedimentation rate 
was probably due the pregnancy. 

Between November and the patient was kept 
oxygen tent. Apparent relief dyspnea resulted, 
but the cyanosis persisted. Throughout the following 
week her condition gradually improved; the sense 
weakness gradually abated, and the dizziness disap- 
peared. There were further attacks syncope. 
There had been noticeable decrease the intensity 
the cyanosis, but was still marked. this time 
the possibility spurious cyanosis was suggested. 
Recalling that the patient had used medicaments con- 
taining acetanilid blood was taken and examined for 
sulphemoglobin. The report showed 0.814 gm. The 
patient’s cyanosis continued improve gradually and 
sulphemoglobin readings taken intervals showed 
fairly uniform decrease concentration. November 23, 
0.490 gm.; December 0.663 gm.; December 0.444 
gm. 

December the patient was discharged. 
symptoms had disappeared and cyanosis was not evident, 
although sulphemoglobin was still present. She returned 
labour December 23. female child, with birth 
weight 2,960 gm., and apparently normal, was born 
December 24. The cord blood and the mother’s blood 
were taken simultaneously for examination and showed 
the following: 


Mother’s blood; 0.235 gm. sulphemoglobin. 


Cord blood, 0.12 gm. 
Investigation the child’s blood has shown other 
abnormality. 


Spurious cyanosis (so-called) blueing 
the skin and mucous membranes due some 
factor other than reduced hemoglobin, the 
peripheral blood. Three possible causes have 
been referred the literature: sulphemo- 
globinemia; the presence 
coloured compound the blood. These 
considered separate and distinct 
causes, however. some cases all three may 
causative others one alone. 


HISTORICAL FEATURES 


Van den Burgh prominent among the early 
workers. was the first identify 
globin and describe tests for its identity. 
1905 reported four with blueing the 
skin and mucous membranes due sulphemo- 
globin. Each was associated with severe, in- 
tractable constipation; one, for example, due 
congenital atresia ani with recto-vesical fistula 
boy nine years old. With relief this 
symptom the cyanosis and sulphemoglobinemia 
disappeared. gave the name enterogenous 
the condition believing that the ab- 
sorption hydrogen sulphide from sluggish 
colon was the causative factor. But since in- 
halation hydrogen sulphide did not result 
sulphemoglobinemia was unable explain 
its formation. 

Clarke and Hurtley? later demonstrated that 
hydrogen sulphide and hemoglobin would react 
form sulphemoglobin very slowly oxygen 
were present. This slow formation would ex- 
plain its presence the unusual cases van den 
Burgh described, and these could considered 
true enterogenous cyanosis. However most 
clinical some other factor was probably 
operative. Clarke and Hurtley went show 
that sulphemoglobin formed much more rapidly 
vitro) from hydrogen sulphide and hemo- 
globin with reducing substances was 
then suggested that reducing substances might 


present the blood the more common 


clinical cases showing and 
that combination factors, unusually high 
absorption hydrogen sulphide from faulty 
colon, plus the presence reducing agent, 
was responsible for its formation. Reducing 
were sought and number cases 
associated with the use aniline derivatives 
p-amino-phenol was found. vitro experi- 
ments show that p-amino-phenol readily causes 
the formation sulphemoglobin from hydrogen 
sulphide and hemoglobin.* 

Michel 1938 threw new light the pro- 
formation when demonstrated con- 
elusively that hydrogen peroxide 
present before hydrogen sulphide and 
globin would react produce sulphemoglobin, 
and showed that the activity p-amino-phenol 
stimulating its formation was through the 
production hydrogen peroxide.* The slow 
formation sulphemoglobin from hydrogen 
sulphide and hemoglobin with oxygen present 
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demonstrated Clarke and Hurtley ex- 
plained the same basis. the presence 
oxygen portion the hydrogen sulphide 
sulphur with the formation 
hydrogen peroxide one the end-products. 

Other chemical mediators have been suggested. 
sis with sulphemoglobinemia and demonstrated 
the presence nitroso bacillus the saliva 
high percentage his subjects. This 
bacillus, believed, was responsible for the 
formation reducing substance, probably 
hydroxyamine, which was absorbed into the 
blood stream and resulted the formation 
sulphemoglobin. Later investigators could not 
duplicate this finding. Important advances were 
made the study sulphemoglobin when 
Drabkin and 1935 devised ac- 
curate method for its quantitative measurement. 
the basis their work, and others, Evelyn 
and have quick and easy 
method for its identification and measurement. 
Their method was used for obtaining the quan- 
titative data this 

Work methemoglobin has gone hand 
hand with that sulphemoglobin. 

With regard coloured compounds the 
blood, 1907 Young and co-workers’ observed 
acute acetanilid poisoning. abnormal 
hemoglobin compounds were found. Their in- 
vestigations led them conclude that the 
sis was due the presence p-amino-phenol 
the blood, which this instance did not pro- 
mote the formation sulphemoglobin (possibly 
due the absence hydrogen sulphide) but 
stained the red blood More recently Harris 
and have reported case spurious 
eyanosis following sulfa drug therapy where 
abnormal hemoglobin compounds were found. 
This led them suspect the presence 
substance the blood. Their investi- 
gations revealed the fact that certain oxidation 
products the sulfonamides were dark colour 
and might the responsible agents. 


ETIOLOGY 


Sulphemoglobin stable intracorpuseular 
compound which apparently formed, most 
cases, when there unusually high concen- 
tration hydrogen sulphide absorbed from the 
colon, time when there present the 
blood stream some abnormal compound, such 
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p-amino-phenol, which will promote the forma- 
tion hydrogen peroxide. Most reported cases 
have been associated with the use acetanilid 
other aniline derivatives (phenacetin, methyl 
acetamide). Bernheim, Bernheim and Michel* 
have shown that these compounds are changed 
p-amino-phenol the tissues. 

P-amino-phenol probably not the only com- 
pound which promote the formation 
hydrogen peroxide however, there small 
group which aniline derivatives ap- 
parently play part. The cases presented 
van den Burgh have been referred above. The 
sulfa drugs are responsible. 
rule cyanosis due sulfonamides caused 
methemoglobin but sulphemoglobin may 
present one fifty. 

These few cases associated 
with the use sulfonamides are almost all 
patients who were magnesium sulphate. This 
has often raised the query the possible réle 


The patient our case was using ferrous. 


sulphate. Archer and investigat- 
ing this aspect, concluded that sulphates were 
not changed sulphides, but the magnesium 
sulphate liquefied the the bowel and 


hastened forward movement. result 
was more food for the bacteria the lower 


act upon and consequent increase 


the production hydrogen sulphide. ap- 
pears, then, that any disordered action the 


bowels likely result greater absorption 
hydrogen sulphide the blood stream. 


sluggish, that which formed will have more. 


time absorbed. overactive, more than 


usual will formed and thus higher concen-. 


tration will absorbed. probable that 
the sulphates play part this way only. 


Probably the only effect the ferrous sulphate- 


our case would due constipation. 


has made thorough study 
with molecular weight 66,000 formed 


introduction one atom sulphur for each 


atom iron the hemoglobin molecule. 


change the The compound will 


form from sulphide sulphur only. The sul-. 


phydril group does not play part. 


lar compound produced when the iron 


globin is. oxidized rather than oxygenated. 


Numerous oxidizing agents will this. 
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sulfonamides, nitrites, and chlorates are the 
commonest offenders. 


The presence coloured compounds-has been 
abnormal hemoglobin pigment could demon- 
strated and cyanosis due reduced hemoglobin 
could reasonably excluded. Coloured oxida- 
tion products sulfa drugs suspected the 
case reported Harris and Michel have been 
mentioned above. The compound most fre- 
quently referred however is, again, p-amino- 
phenol. This compound was present animals 
who developed cyanosis result experi- 
mental acute acetanilid poisoning the series 
reported Young and And again, 
ease chronic acetanilid poisoning show- 
ing reported Herrick and Iram® 
abnormal hemoglobin pigments were found but 
p-amino-phenol was present. Young al., in- 
vestigated closely rule out cyanosis due 
reduced hemoglobin and were satisfied that this 
was not the cause. the case Herrick and 
Tram the patient had total hemoglobin 40%, 
highly- unlikely that the cyanosis here 
was due reduced hemoglobin the peri- 
pheral blood, studies p-amino-phenol 
Bernheim al.* shown that p-amino-phenol 
itself inactive the body but changes 
quinamine which has blue colour. may 
possible that times quinamine present 
the blood concentrations large enough lend 
colour the skin. 


Considering the widespread use aniline 
derivatives (aspirin compound, bromo-seltzer, 
the characteristics p-amino-phenol as- 
sume some importance. Bernheim al., have 
shown that the antipyretic effect acetanilid 
probably due the slow formation p-amino- 
phenol the tissues. The active form, quina- 
mine, definite depressant tissue oxidation. 
experiments, they found depressed oxida- 
tion tissue cultures liver 56%; brain, 
40% and kidney, 27%. This effect apparent- 
through interference with the dehydrogenase 
systems tissue respiration. After the inges- 
tion aniline its derivatives p-amino-phenol 
appears the urine conjugated ethereal 
sulphate. Urine containing this end product 
will become dark standing when alkal- 
inized. Why p-amino-phenol causes cyanosis 
one case promoting the formation sul- 
and another staining the red 
blood cells not definitely understood pres- 
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ent. The difference may related some way 
the concentration available hydrogen 
sulphide the blood the time. 


CLINICAL 

Two essential clinical features characterize 
spurious cyanosis due any the three causes 
discussed. typically cyanosis with: (1) 
absence physical signs the chest; (2) 
associated 

Most cases through two clinical stages. The 
first coexistent with the establishment the 
this time the patient displays vari- 
ous symptoms due the presence the 
agent responsible for the abnormal hemoglobin 
compound. Nausea and vomiting, vertigo, syn- 
cope, dyspnea, feeble pulse, anorexia and loss 
weight may expected. The patient the 
present case exhibited many these symptoms 
admission hospital. These are the symp- 
toms which Herrick and Iram found associated 
with their case chronic acetanilid poisoning. 
They also another interesting and un- 
usual finding. Their patient when first ex- 
amined presented palpable spleen. Upon with- 
drawal the acetanilid medication resumed 
its normal size. The spleen the present case 
was not palpable. The toxic symptoms will con- 
tinue until the causative agent withdrawn. 
Upon its withdrawal, although the symp- 
toms will disappear period several days, 
the will continue. 

Cyanosis alone, which gradually decreases 
intensity, characterizes the second stage. Its 
duration will depend upon which the three 
agents involved. Cyanosis due sulphemo- 
globin will long duration. Sulphemoglobin 
stable compound and, being intracellular, 
not available for elimination from the body 
until the red blood disintegrates. The life 
eycle the average red blood cell days, 
while some persist for 100 days. Cyanosis due 
sulphemoglobin may, then, persist for one 
month, and traces sulphemoglobin may 
found the blood for three months after the 
use the causative agent has been discontinued. 
Methemoglobin however unstable com- 
pound and readily reverts hemoglobin. Con- 
sequently, cyanosis due methemoglobin 
seldom longer than hours’ duration. 
Cyanosis associated with the presence coloured 
compounds will show marked changes from day 
day. The second stage reality then not 
feature this type cyanosis; and cyano- 
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sis due methemoglobin very short 
duration. 

Anorexia with loss weight was prominent 
feature the present case. The patient com- 
plained that she had taste for food. her 
first visit June her weight was 157 pounds. 
Just prior admission November although 
pregnancy had advanced four months, her 
weight was only 156 

The secondary anemia (Hgb. 66%) was mild. 
Cases have been reported associated with hemo- 
globin low 40%. This combination 
anemia and cyanosis, should always excite sus- 
picion. true cyanosis not present until 
there are least five grams reduced hemo- 
globin the peripheral blood. this 
attained patient with moderately severe 
anemia there very little hemoglobin left for 
active oxygen transport and the patient will 
probably extremis. The marked reticulo- 
the present case was striking and 
would suggest that the anemia was 
origin rather than due depressed marrow 
activity. 

The urinary findings are characteristic the 
patient has recently been using aniline deriva- 
tives. P-amino-phenol will present and 
standing for twenty-four hours the urine will 
become dark colour. This due the oxida- 
tion p-amino-phenol quinamine. This re- 
action takes place much more rapidly when the 
urine alkaline. the urine examined after 
the drug has been discontinued, although the 
cyanosis may still present, the test for 
p-amino-phenol will negative. 

This is, believe the first reported case 
sulphemoglobinemia during pregnancy. 
were therefore anxious concerning the condition 
the baby. Fortunately, when the patient de- 
livered she was well past the stage and 
result the child’s was worse than 
the mother’s. Both showed the presence sul- 
phemoglobin but this time was more 
than benign residue. 

has became relatively 
common since the widespread use the sulfona- 
These are usually due methemo- 
globinemia. exceptional one will due 
sulphemoglobinemia, and very rare case will 
show abnormal hemoglobin compound. 
Therefore, rule, cyanosis from this cause 
little importance. The cyanosis will ap- 
pear with only very small percentage the 
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total hemoglobin involved. result the 
amount which inactivates usually little 
concern. any event the cyanosis will last for 
only very short time after the drug has been 
discontinued. Cyanosis due sulphemoglobin 
rarer but one might readily pre- 
sume that the symptoms which are seen 
the associated with the use aniline 
derivatives more frequently than com- 
monly suspect. Loss appetite, dyspnea, 
weakness, nausea, loss weight are part 
great body complaints minor character 
the physician encounters from day day. Care- 
concerning 
may provide the cause. Close interro- 
gation the more necessary, perhaps, because 
the patient little suspects his symptoms may 
due the use widely advertised, readily 
available, and him, consequently, harmless 


SUMMARY 


skin and mucous membranes due some factor 
other than reduced hemoglobin, the peri- 
pheral blood, Three possible causes have been 
suggested: methemoglob- 
the presence coloured compound 
the blood. The cyanosis when due sul- 
phemoglobin may persist for one month, when 
due methemoglobin three days, after the use 
the causative agent has been discontinued. 
When due coloured substance the blood 
the cyanosis may disappear over night. This 
type cyanosis should suspected whenever 
there blueing the skin and mucous mem- 
branes without physical signs the chest; 
whenever the unusual combination cyanosis 
the use drugs containing aniline derivatives 
(aspirin compound, bromo-seltzer, 

pregnant woman presented. quantitative 
level for the appearance clinical cyanosis due 
this compound has been fixed approxi- 
mately 0.444 gm. show that 0.09 
gm. hydrogen sulphide was involved the 
establishment this concentration. 

0.12 gm. sulphemoglobin were found 
the cord blood. The child otherwise appeared 
normal. 

This paper was prepared with the assistance Drs. 


Ayre and Gold. 
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THE CLINICAL VALUE 
CHOLANGIOGRAPHY* 


Dean Macdonald, M.D., 
St. Catharines, Ont. 


x-ray study the biliary ductal system 

the use contrast media the greatest 
clinical and practical value. fast becoming 
exact science and comparable the 
clearly and the size, the shape, and 
the contour, very important anatomical 
and functional unit. will reveal, among other 
findings, the position, size, and number 
the location, the extent, and perhaps the 
biliary fistule; the pateney the 
ducts; the extent and location strictures, and 
functional The advantages such 
study—which is, admittedly, best suited for 
obstructive lesions—are obvious. Unfortunate- 
ly, this diagnostic procedure does not yet enjoy 
the good reputation and confidence which 
deserves. value every case operated 
upon for biliary tract This particu- 
larly true successfully used during oper- 
ation determine the presence caleuli the 
common duct (immediate cholangiography). 
Series studied cases prove that the number 
stones ‘‘left behind’’ will greatly reduced 
number this procedure always utilized 
the best its potentialities. There are 
few occasions when the correct interpreta- 
tion x-ray findings can more value than 


Synopsis paper presented invitation before 
the Canadian Association Radiologists Annual Meet- 
ing, Hamilton, Ont., December, 1942. are 
not included. appear paper entitled ‘‘Symp- 
toms Following Cholecystectomy’’, Am. Surg. (1943, 
42: 19). 
article. 


The interested reader referred this 


biliary tract disease, and this especially 
diseases the ductal system. There are 
serious complications associated with its use, 
and minor ones are rarely reported. These con- 
sist pain and slight transient fever, and in- 
dicate sudden pancreatic involvement through 
the duct the latter structure, probably the 
result too hasty injection. 

The liver, with its exeretory system, the 
most important organ the abdomen. Man 
live good health without stomach, 
spleen, the appendix, any all the large 
bowel, the uterus and ovaries, and other ab- 
dominal structures. Indeed, cases have recently 
been reported which the entire pancreas and 
the small bowel have been successfully removed, 
and which life was apparently not very ab- 
normal. However, experimental animals can- 
not survive longer than period hours with- 
out liver, and some weeks (maximum 
few common duct. This 
also true human beings. this fact kept 
mind will help appreciate the im- 
portance using every available means our 
disposal for diagnosing lesions the biliary 
ductal system, both before, during, and after, 
operation. 


TECHNIQUE 


Delayed cholangiography (postoperative). 
but requires the same careful and thoughtful 
attention asepsis does, for example, the 
pyelogram. The contrast media found most 
suitable diodrast 35%, although the 17.5% 
solution quite satisfactory thin patients 
and has some advantages that will not 
often will and now difficult obtain. This 
material the least irritating all such sub- 
stances and produces very good shadow. 
Hippuran does not give—at least for 
did not give—a solid shadow: was much 
too faint. Lipiodol too heavy and thick and 
should mixed with olive oil. This produces 
varying densities and complicates the interpre- 
tation shadows. Diodrast miscible with the 
bile that thoroughly homogeneous solution 
produced all the ducts, both large and 
small. The consistency diodrast compar- 
able that water and can therefore easily 
penetrate the liver periphery, thus showing 
clearly early states obstruction interpreted 
the dilated smaller radicals. This 
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important point and cannot shown with 
lipiodol which, addition, may produce 
shadow dense that are obscured. 
Morphine, gr. 1/6, sometimes administered 
minutes before the first plates are taken, 
increase the resistance the sphincter 
Oddi. This the chance that the dye 
will not leave the ducts and enter the duodenum 
too quickly. also the probability 
that the medium will visualize the liver radicals 
more clearly. the dye leaves the duct too 
place the patient the Trendelenburg position 
while the ducts are being filled. this way 
the medium will leave the common duct slowly, 
running uphill and overflowing, and under 
some control. this respect must re- 
membered that non-obstructive pictures not 
prove the absence Stones may 
present the common duct without obstruct- 
ing the free flow dye into the duodenum, 
shown the absence dye the duct very 
shortly after injection. Hence the importance 
making serial exposures the filling and 
emptying phases. 

The ductal system filled slowly through the 
drainage tube the common duct, drain 
the gallbladder, small catheter the 
duct, the case may be. The diodrast 
should heated body Care 
must exercised prevent the entrance air. 
Bile first withdrawn and diodrast injected 
amounts (if the duct not too large), 
after which each picture taken. im- 
portant that serial exposures made. the 
dye injected until pain appears, and then the 
first picture made immediately, and another 
ten thirty minutes later, misinterpretations 
are sure occur sooner later. has been 
determined that the duct enlarged (as demon- 
strated operation shown the withdrawal 
jected instead This barbotaged back 
and forth slowly into the.duct and radicals. 
The slow injection and the taking serial 
pictures allows better chance see and 
study clear outline the duct, and re- 
duce the incidence artefacts. also 
produces much less pain. the gallbladder 
has not been removed better turn the 
patient slightly the right side that the 
bladder shadow will not overlie the duct. The 
films are developed they are taken. 
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The first picture after complete filling 
taken approximately seconds after the in- 
halation amyl nitrite and the second picture 
approximately two minutes later: two and 
half minutes after inhalation, and third ten 
fifteen minutes later. For these the patient 
flat reverse Trendelenburg position. 
This permits slow and controlled emptying and 
much more reveal pathological 
changes. follow this simple routine 
studying the exposures made during the 
and emptying phases constitute one 
the principal causes failure this diagnostic 
procedure. 

Immediate cholangiography.—Although 
have not had the good results reported 
others the use immediate cholangio- 
method choice, and has many advantages, 
not the least which that remain- 
ing the duct may discovered during 
the first operation and thus second operation, 
which always much higher mortality, 
may prevented. Immediate cholangiography 
seems have special application those 
patients who require surgery following chole- 
those who are undergoing 
secondary operations. The ductal exploration 
such patients may very unsatisfactory, 
and because symptoms severe without 
ductal and without jaundice with 
them, the surgeon, matter how experienced, 
ean never sure about the presence absence 
remaining stones unless cholangiography 
performed the time operation later. 
This difficulty is, however, largely overcome 


the use routine cystic duct drainage 
first operation, followed x-ray studies be- 


fore the patient leaves the hospital. this 
way determined, every patient, 
whether not remain the ductal 
system. Inasmuch have not yet found 
consistently satisfactory technique for this 


SUMMARY 
The clinical value cholangiography (or 
choledochography) briefly discussed and 


plea made for more widespread use this 
useful aid. 


ADDENDUM 


Since this paper was submitted for publica- 
tion, several factors have arisen which should 
reported. These are briefly: 
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The claims made for the value x-ray 
studies the common duct following gall- 
bladder drainage acute cholecystitis, and 
routine drainage the cystic duct- following 
cholecystectomy, have stood the tests 
cal experience and have been well proved. 


Morphine, its action the 
apparatus, sometimes interferes with the inter- 
pretation the pictures, far the am- 
pullary region concerned, and now 
thought best withhold any the drugs 
which increase the resistance the sphincter 
until several exposures have been made, and 
necessary can then administered. 


Great improvement the technique 
immediate cholangiography necessary before 
such pictures can relied upon. The success 
this procedure depends several factors, 
the amperage the portable unit, the 
presence absence Bucky diaphragm, and 
the co-operation the patient, which turn, 
depends upon the type used. 
Until these variable factors can controlled 
and made constant, interpretation pictures 
made the x-ray room after operation will 
more reliable than those made upon the 
operating table, although the latter will always 
have more potential value. Therefore every 
effort must made produce, the operat- 
ing room, pictures equal clarity those 
made under ideal conditions. 


King Street. 


L’importance foie doit nous inciter prendre 
toutes les mesures diagnostiques pour mettre évidence 
les lésions des canaux biliaires avant, pendant aprés 

technique cholangiographie tardive post- 
opératoire est décrire. diodrast est injecté dans 
tube drainage des radios sériées sont prises. 
cholangiographie immédiate faite cours 
tion, sera décidée dans les cas chirurgien voudra 
calculs simplement difficiles mettre évidence. 


JEAN SAUCIER 


Members are reminded that the regular 
Annual Meeting the Canadian Medical 
Association will held Toronto, the 
Royal York Hotel, the week May 
26. Make your reservations early. will 
good meeting. 


PSYCHOSIS HYPOPARATHYROIDISM 


Scarlett, B.A., M.B., F.R.C.P.(C) and 
Houghtling, M.D. 


Calgary 


RANSIENT parathyroid insufficiency 

relatively common phenomenon, and occa- 
sionally may certain cerebral 
and symptoms brief duration. Hypo- 
parathyroidism long-standing, however, with 
tetany, epileptiform convulsions central 
origin and psychotic changes much more rare. 
Greene and Swanson? recent review the 
subject found four reported the litera- 
ture since 1922. They added five more their 
own and suggested that the condition prob- 
ably more common than generally appreciated. 

The which follows remarkable 
several respects; the length time after 
thyroidectomy before the symptoms appeared, 
the persistent character the disturbance, the 
general mental and physical deterioration the 
patient, who presented the dull and apathetic 
spectacle severe epileptic subject, the com- 
plete clearing the disturbance during preg- 
naney, and the prompt and dramatic response 
treatment. the first two particulars the 
ease differs from those reported Greene and 
Swanson. 


REPORT 


G.R., white married woman, years age, was 
admitted hospital April 25, 1943, complaining 
convulsive seizures. She had undergone thyroidectomy 
1930, and four years later the age twenty she 
began have convulsive seizures. These were inade- 
quately controlled various agents and gradually in- 
creased number and severity. letter from the 
attending physician was stated that 1941, during 
the patient’s first and only pregnancy, the seizures dis- 
appeared and the patient’s general condition notably 
improved. She gave birth healthy full-term baby 
July 13, 1941. April, 1942, the seizures returned 
and the time this hospital admission were occurring 
four five times day. They were associated with 
involuntary micturition and bowel evacuations. 

The patient was average physique. The outstand- 
ing finding was the dull and apathetic appearance. The 
speech was sluggish, with almost impediment times. 
There was marked loss hair, which was scanty and 


poor texture. Vision was impaired bilateral cataracts. 


The physical findings were otherwise not remarkable. 
There was universal hypesthesia including the cornea. 
The reflexes were extremely sluggish. Trousseau’s sign 
was positive, Chvostek’s sign was elicited, but was incon- 
stant. times there would episodes distinct 
carpopedal spasm. 

The blood Wassermann test was negative. The first 
serum calcium was 8.3 mgm. per 100 but later 
estimations showed varying lower values. Roentgeno- 
grams the skull were normal. The basal metabolic 
rate was 27. 
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The clinical picture was that person with pro- 
found personality and endocrine changes, almost the 
point mental deficiency, periodic episodes chronic 
tetany, and frequent epileptiform seizures. The seizures 
lasted about ten minutes, beginning with carpopedal 
spasm and followed expiratory stridor, rolling the 
eyes, threshing about bed, and profound muscle 
rigidity. least half the seizures consciousness 
was not fully lost. Between attacks the patient ex- 
hibited delusions and hallucinations but these were not 
associated with sexual matters. The patient constantly 
queerly’’. Periods drowsiness and depression 
alternated with periods excitation and extreme irrita- 
bility. The patient was confused mental state the 
greater part the time. 

view the bizarre state and the history, the 
patient admission was given dilantin, 0.1 gm. three 
times day together with gr. thyroid extract daily. 
There was change the condition. The seizures 
continued and the dull mental state persisted. Six days 
after admission parathyroid extract and calcium therapy 
was begun. was impossible the time secure 
supply dihydrotachysterol. Within twelve hours the 
spasms ceased and the patient was brighter mentally. 
She relaxed, slept well, and one week’s time was 
normal mentally and physically. The serum calcium 
returned normal. After two weeks, through mis- 
understanding, the supply parathyroid extract was 
exhausted and four days later the patient complained 
stiffness throughout the entire body; she was nauseated, 
the gait became unsteady and the seizures returned. She 
rapidly reverted her former state, which prevailed 
for twelve days until parathyroid extract was secured 
and treatment again begun. Within twenty-four hours 
her mental and physical status was normal. The serum 
calcium was 7.2 mgm. per 100 She was able 
return her home June six weeks from the time 
admission. 


CoMMENT 


survey the reported cases would seem 
indicate that there type psycho- 
Sis associated with parathyroid insufficiency. 
While this patient exhibited the usual symp- 
toms toxic delirium—anxiety, depression, 
hallucinations and delusions, her state was more 
nearly that actual dementia. The mental 
changes were profound and contrasted sharply 
with the mild delirium seen patient 
some six months previously who exhibited tetany 
and irritability two weeks following thyroidec- 
tomy for recurrent hyperthyroidism and was 
promptly relieved after the use dihydro- 
tachysterol which was continued small doses 
over period eight weeks. 

The onset the psychosis practically all 
reported cases had been within the first three 
four months after operation. the present 
the condition did not appear for four years 
after thyroidectomy and continued slowly 
progressive chronic level for nine years. 

worth noting that the present instance 
the true nature the patient’s disability was 
not grasped first. .She was regarded 
ease epilepsy’’, diagnosis that 
commonly beset with pitfalls. 


other particulars this case paralleled the 
features those previously reported. The re- 
sponse treatment was relatively prompt, 
spite the apparent degree the dementia. 
would appear, however, that treatment should 
continued over period months ensure 
good result, inasmuch this case when 
parathyroid extract was stopped, after two 
weeks there was return the psychosis with 
The prognosis the present case 
should good treatment continued in- 
definitely and then gradually reduced under 
observation, The prognosis previous cases 
this type, with few exceptions, has been good. 

remarkable that, spite the duration 
and degree the psychic changes and the 
tetany this case, neurological examination 
showed evidence any organic central 
nervous system lesion. This raises the question 
what responsible for the cerebral and 
has yet been made. Barr, MacBryde and 
Sanders? have suggested that cerebral 
may contributing factor, having observed 
case with papilledema and increased pressure. 
Eaton and reported three cases para- 
thyroid with symmetrical cerebral 
and regard mental deterioration, 
convulsions and cerebral calcifica- 
tion concomitant but not necessarily interde- 
pendent cerebral results hypoparathyroidism. 


Whatever the cause, noteworthy that 
psychosis may parathyroid tetany 
and may even dominate the clinical picture, and 
that such condition more common than 
generally supposed. 


REFERENCES 

GREENE, AND SWANSON, W.: Psychosis 
hypoparathyroidism, Ann. Int. Med., 1941, 14: 1233. 

Barr, P., MACBRYDE, AND SANDERS, E.: 
Tetany with increased intracranial pressure and 
Results from treatment with dihydro- 
tachysterol, Tr. Ass. Am. Phys., 1938, 53: 227. 

EATON, AND F.: Parathyroid insuf- 
ficiency with symmetrical cerebral calcification, 
Am. Ass., 1939, 113: 749. 


214 Sixth Ave. West. 


habits, feelings, many them centuries 
old, must not suddenly uprooted; rather must the 
new order gradually grafted medicine’s historic 
past. Such our English way.’’—Viscount Dawson 
Penn. 
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THE PEPTIC ULCER PROBLEM 


Series 181 Cases from the Royal 
Canadian Navy 


Surgeon Lieutenant-Commander 


YSPEPSIA major medical problem 

this war. Early the war this fact became 
clearly apparent British Service physicians 
and many excellent studies have served em- 
phasize the importance dyspepsia the 
armed services. 

quotes official statement May, 
1942, ‘‘that 17% the total discharges for all 
diseases from the Army and the Royal Air Force 
and 13.8% from the Royal Navy were ac- 
count digestive disorders’’. Repeated Service 
statistics have shown that roughly 50% this 
dyspepsia due duodenal ulcer. That one 
disease, peptic ulcer, should play such im- 
portant the medical history this war 
truly significant. 

recognition this problem, special 
gastro-intestinal clinie was established 
R.C.N. Hospital the east coast Canada. 
This paper will present analysis 181 his- 
tories peptic ulcer cases, which were hos- 
pitalized during eighteen-month period from 
January, 1942 July, 1943. Analysis out- 
patient medical records during this period 
showed that disorders the upper digestive 
tract accounted for 13% total medical out- 
patient consultations, and that ulcer ac- 
counted for 34% total disease the 
upper digestive tract. 

was taken eliminate any 
diagnoses doubtful nature from this series. 
Investigation was conventional, with much reli- 
ance placed radiological findings. The demon- 
stration crater was considered 
prove the diagnosis 44% The pres- 
ence complications ulcer established 
the diagnosis 14.2% cases. The remaining 
number showed the presence constant de- 
formity the duodenal cap repeated exami- 
nations, along with certain substantiating evi- 
dence, primarily adequate subjective history, 
tenderness, occult blood the stools, 
and characteristic acid curve. facilities 
for examinations were available. 

has been limited in- 
clude only certain facts considered value 


LANE: ULCER 353 


determining the advisability retaining such 
ratings the Service. 


TABLE 
DURATION SYMPTOMS 181 CASES PEPTIC ULCER 


Careful enquiry revealed that 45% this 
series, symptoms were present before enlistment. 


TABLE II. 

TYPE SERVICE 181 CASES PEPTIC ULCER 
Engine room branch ............ 39.2 
Cooks, stewards etc.............. 
Officers ..... 5.5 


note that 45% all ratings the R.C.N. 
belonged the seaman branch and 29% the 
engine room branch. Yet this series the 
seaman branch accounted for only 30.9% the 
uleer cases, whereas the engine room branch in- 
39.2% 


TABLE 

AGE RATINGS 181 CASES PEPTIC ULCER 


Whereas completely accurate figures are not 
available, naval statistician has estimated that 
65% all naval ratings are the age-group 
years. This compares favourably with 
the fact that this series 62% cases are be- 
tween the ages and 30. other words 
age-distribution the disease was not 
significance. 

the 181 peptic ulcers, 165, 91.1%, were 
duodenal and 8.8% were gastric. Com- 


rhage 8.2%, perforation 4.9%, and ob- 
struction 1.1%. Several patients were oper- 
ated upon, three cases gastro-enterostomy and 
four subtotal gastrectomy; the latter all 
are carrying the Service, their present 
condition being considered safer now than be- 
fore operation. 

Consideration the fractional test 
meal acid showed normal values 55.4%, 
low values 18.2% and high values 25.6% 
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cases. Tests repeated for occult blood the 
stool were positive 45% cases. Abdominal 
examination showed tenderness 
61% cases. 


TABLE IV. 


USE ALCOHOL AND CIGARETTES (OR EQUIVALENT) 
181 CASES PEPTIC ULCER 


Alcohol Cigarettes 


The possibility uleer rating being 
value the Service indicated several 
pertinent facts. this series 45% have 
been invalided from the Service. (b) aver- 
age days per patient was spent hospital. 
(c) the remainder, practically one 
allowed return sea and must remain 
protected existence shore. 

was not possible add our knowledge 
the etiology this condition. Hurst con- 
eluded that change diet was the important 
factor and that psychological factors were 
little significance. Furthermore, all ships the 
Royal Canadian Navy concerned were de- 
stroyers, corvettes, frigates and smaller, which 
have operated almost entirely Northern 
waters. result, conclusions re- 
garding accommodation, enemy action, 
weather were minimal value. was felt 
that many developed recurred 
shore sea, once became active 
was, however, accentuated sea-service. 


All cases complications are 
hospitalized and the end their stay, most 
are recategorized for discharge from the Service. 

All uncomplicated peptic ulcer are 
hospitalized for period approximately one 
month, the end which time convalescent 
leave granted. return the base, the 
rating recategorized Shore Service Only and 
placed lodging and compensation (the latter 
entails private board and lodging outside the 
barracks). 

The rating attends the gastro-intestinal 
regular intervals. the first visit 
case records are reviewed and hospital education 
regarding diet and adjustment personal 
habits supplemented. Contact made, where 
necessary, with the executive officers, ensure 
trial duty, where conditions work are 
optimal. Careful check-up made subsequently 


well the rating adapting 
himself this routine and how responding 
conventional treatment. information 
written specially designed gastro-intestinal 
history sheet. 

Thus possible maintain, under this 
hospital’s present policy, certain proportion 
ratings protected jobs and areas 
shore. Those who are grimly determined 
carry will make maximal effort and usually 
sueceed under this routine. Those who fail 
co-operate are probably less desirable ratings 
whose loss less importance the Service. 


SUMMARY 


R.C.N. Hospital, January, 1942 July, 
1943. 


analysis 181 cases peptic ulcer 
presented. 


Fifty-five per cent have been retained, 
the Service, protected jobs and areas shore. 


The onset symptoms antedated enlist- 

Further studies are being conducted this 
hospital evaluate the psychological factors 
naval ulcer patients and assess the neutraliza- 
tion test aid detecting those cases which 
are likely respond satisfactorily treatment. 
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GRANULOMA THE UMBILICUS 
Solomon Gold, M.D. 
Montreal 


HEN the umbilical stump falls off the 

new-born denuded area varying size 
left the site separation which often gives 
rise umbilical granuloma, the form 
which depends largely the extent the de- 
nudation well the amount and nature 
the secretion the umbilical cavity. 

most eases, owing favourable combina- 
tion rapid and spontaneous 
healing takes place. small, denuded area with 
poorly proliferating granulation tissue will 
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produce very little secretion, not enough inter- 
fere sufficiently with the extension the epi- 
thelium from the sides the wound. Another 
favourable factor here the relationship the 
surface the wound its immediate surround- 
ing edges. When the surface the granulating 
tissue level with its edges, epithelization 
much more rapid and orderly than when the 
granulating tissue protrudes above that level. 
Where the are not favourable 
one finds small granuloma surrounded 
muco-purulent exudate, often tinged with blood, 
the umbilical While most cases 
the condition will clear keeping the area 
dry and clean and applying silver nitrate judi- 
ciously, there however the occasional case 
which these simple methods are not sufficient, 
the granuloma persists, and the umbilicus con- 
tinues fill with despite treatment. 


The three methods commonly used the 
treatment umbilical granuloma will con- 
sidered here. 


The silver nitrate method.—After the umbili- 


eal has been rendered dry 


and clean, silver nitrate, preferably the solid 
form, applied regular intervals. the 
case the smaller granulomas few applica- 
tions silver nitrate are usually sufficient 
clear the condition. the larger granulo- 
mas, however, since this treatment may have 
carried for longer period time, the 
possibility the deposition the metal silver 
the young growing tissue must borne 
mind, since such deposition will not infre- 
quently cause permanent pigmentation this 
area, giving the navel tattooed appearance. 
This stained condition becomes especially notice- 
able and when the base the umbilical 
comes close the surface. 

Another objection (and this applies cauteri- 
zation general) should borne mind here, 


namely, the possibility 


ing the adjacent skin the cavity the 
umbilicus, thereby causing scars, contractions 
and pockets. The latter becomes sooner later 
source irritation owing the 
water, perspiration and dirt. Large granulo- 
mas will persist spite applica- 
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tion silver nitrate, and the possibility the 
the objectionable features result- 
ing from this use considered here even 
more, since its benefits are absent. 

The electric cautery method.—This method 
now rarely used. may, however, the 
method choice where the granuloma very 
large and yet inaccessible ligation. Great care 
must taken not damage the adjacent tissues, 
since are usually such make 
the proper control the cautery point almost 
impossible. Then again, the extent the 
lation obtained usually presumptive, since full 
view the field operation not possible 
under the 

The difference effect tissue between high- 
heat and low-heat cautery point may also 
worthwhile mentioning here. When the high- 
heat cautery comes into contact with tissue, 
produced which acts protecting 
layer and prevents somewhat further destruction 
the underlying tissue. The extent tissue 
destruction here immediately evident. When 
the low-heat cautery used, one usually finds 
that the ultimate destruction tissue greater 
far than was apparent during cauterization. 

The ligation method.—A sterile ligature ap- 
plied the base the granuloma and left intact 
until the granuloma falls The base then re- 
ceives one more applications silver nitrate 
the usual manner. The results will more 
satisfactory the ligature applied the base 
the granuloma level with the ring squamous 
epithelium surrounding it. some how- 
ever, may impossible carry out this pro- 
cedure adequately, owing mechanical reasons. 
The writer found that quite often this 
skin the umbilicus its base while applying 
enough tension evert the umbilical cavity. 
The granuloma thus brought into full view and 
ean easily tied off carefully removed its 
base with the electric cautery. The outside liga- 
ture now removed. Sterilized cotton thread 
medium thickness quite satisfactory for 
the outside ligature. This method, where ap- 
gives the most satisfactory results. 


205 Mount Royal Ave. West. 
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GASTRIC ULCER 


Case Reports 


CASE PERFORATED GASTRIC 
ULCER WITH BILATERAL SUBPHRENIC 
ABSCESS AND BRONCHO-PLEURAL 
FISTULA 


R.C.N.V.R. 


abscess most frequently 
the male because the greater incidence the 
causative lesion that sex. states that 
oceurs usually result suppurative lesion 
the peritoneal cavity and approximately 
70% cases the result disease the 
biliary tract, perforated ulcer, acute appendi- 
citis with perforation. the majority cases 
follows upon operative interference for one 
the above conditions. 


34-year old rating was admitted R.C.N.H. from 
H.M.S. ship November 15, 1942, with history 
sudden onset acute pain the lower end the 
sternum 0300 hours, November 12. This pain radi- 
ated through his back and between his shoulder 
blades. experienced considerable shortness breath 
and vomited once. Examination the M.O. the 
ship revealed rigidity upper half the epigastrium. 
Liver dullness was not diminished. Breathing was very 
laboured, there was diminished percussion note both 
bases posteriorly and over Traube’s space anteriorly. 
The breath sounds were increased both bases 
anteriorly; rales were present. The patient gave 
history previous respiratory, cardiac gastro-intes- 
tinal trouble. provisional diagnosis pneumonia 
was made and the patient started and-B 693. 
When the ship reached port November the patient 
appeared considerably improved and was 
transferred R.C.N.H. for further investigation and 
treatment. 

admission: temperature 98.4°; pulse 96; respira- 
tions 20. The patient was cyanotic, sweating, coughing 
and dyspneic. There was evidence consolidation 
the left base and friction rub and few fine rales were 
heard the right base. Examination the abdomen 
revealed considerable distension with voluntary spasm 
and tenderness the right side which was more marked 
the right upper quadrant than the right lower 
quadrant. White blood cells 17,750; sedimentation rate, 
mm. hour. tentative diagnosis was made 
perforated peptic ulcer with left lobar consolidation 
and pleuritis the right base. The x-ray findings were: 
Cloudiness left lung field due thickened pleura 
and effusion. The chest otherwise was normal. Free 
gas was seen under the right dome, which was elevated, 
and, possibly, under the left. The patient was started 
sulfathiazole and placed oxygen tent. 

temperature rose 100.6° soon after 
admission and assumed swinging course. con- 
tinued complain pain the upper abdomen and 
the following day liver dullness was found 
diminished. Consolidation increased involve almost 
the entire left chest and the right base. This was con- 
firmed x-ray, November 24, well the persistence 
gas under the right dome the diaphragm. Duo- 
denal drainage was instituted and the patient started 
daily blood November 26: tempera- 
ture 102°; pulse 116; respirations 38; sedimentation 


rate was mm. hour and white blood cells 6,400. 
X-ray November showed diminution consolida- 
tion the left lung but increase gas under the 
right dome the diaphragm. Suggestion sub- 
phrenic abscess continuous leakage perforated 
bowel was made. 

However, the patient appeared gradually improve 
clinically and the temperature fell normal levels. The 
abdominal distension persisted and duodenal drainage 
was continued. The patient had also been fed through 
the duodenal tube for some days previously, but drain- 
age was discontinued and oral feeding started, Decem- 
ber December his condition was much im- 
proved, notwithstanding the persistence his abdominal 
distension and some tenderness the right upper 
quadrant, that chemotherapy was stopped. Leucocyte 
count and sedimentation rate were normal.and x-ray 
revealed less gas under the right diaphragm. 

January suddenly developed chill; his 
temperature rose 101.2°; pulse 116; respirations 48. 
complained sharp pain his right chest. 
appeared great distress, sweating profusely, 
and coughing frequently. The liver dullness was com- 
pletely obliterated. Percussion note was tympanitic 
the right axilla. There was mediastinal shift. X-ray 
revealed pneumothorax the right chest with 
marked increase gas under the right diaphragm. The 
patient’s condition began deteriorate rapidly. The 
chest pain and cough increased. January there 
was noted semi-fluctuant mass overlying 
the twelfth rib the right side and extending into 
the right axilla. The patient was taken the operat- 
ing-room January and the right subphrenic space 
entered through stab wound the right axilla. About 
quart foul smelling pus was aspirated and 
DePezzer catheter inserted. About eighteen hours later 
the patient suddenly became stuporous and his respira- 
tions laboured. expired 0900 hours, January 

Post-mortem findings were: (1) perforated gastric 
(2) generalized peritonitis; (3) pelvic abscess; 
(4) right subphrenic (anterior) abscess with perfora- 
tions through the diaphragm; (5) left subphrenic (in- 
ferior) abscess; (6) bilateral fibrino-purulent pleurisy; 
(7) bilateral broncho-pneumonia. The right lung was 
adherent the lateral chest wall and the diaphragm 
below fibrino-purulent exudate, and the perforation 
the diaphragm appeared communicate with 
necrotic area the right lower lobe; (8) double 
broncho-pleural fistule the right lower lobe with 
pyopneumothorax. 


DISCUSSION 


granted that the patient perforated 
while sea prior admission, also cer- 
tainly justifiable conclude that the pneumonia 
found the left chest admission was con- 
comitant feature and not directly due the 
presence subphrenic abscess, because the 
widespread pleuritis. However, rather suspect 
that this point, early was, the 
signs abscess were beginning 
manifest themselves. The friction rub heard 
the right side, and the fluid the left may well 
have been part the process, though this 
latter instance impossible differentiate 
from pneumonia, 

admission there certainly was reason 
assume that there was subphrenic involve- 
ment. The free gas seen under the right dia- 
phragm was logically considered the result 


: 


April 1944, vol. 


his perforation. The patient was acutely ill 
and was certainly not candidate for operation 
this point. Thus, conservative treatment was 
instituted for his abdominal condition, while his 
pulmonary condition was treated energetically. 
The patient’s condition did not improve, but 
rather his process extended through- 
out the left lung and friction rub persisted 
the right base. Abdominal distension in- 
creased and Miller-Abbott tube was inserted 
November 24. this time the x-ray showed 
density the right lung base and 
increase free gas under the right diaphragm. 
level was noted and the common im- 
pression the time was continued leak from 
the gas-forming organism under the 
diaphragm. 

December his general condition had im- 
proved remarkably. Temperature, pulse and 
count had fallen near normal levels 
and the patient was well enough start 
oral feedings. his abdominal condition had 
also improved and was now suspected that 
abscess was present the right 
side, was argued some that this might 
favourable time effect drainage. However, 
opinion was not unanimous concerning the pres- 
ence abscess. Yet, diagnostic aspiration 
was not favoured because its frequent com- 
plications already unhealthy pleura and 
its frequent negative results. Again, the 
view was held that subphrenic lesion did 
exist the patient’s general improvement might 
quite possibly signify resolving abscess, and 
would advisable let this process continue. 
many respects this view was justified because 
improvement did continue for three weeks. But, 
often happens, complications sud- 
denly January and spite trans- 
pleural drainage the patient expired. 

This last episode, think, January repre- 
sented the perforation the diaphragm and 
the development the pneumothorax and 
double broncho-pleural fistula. According 
the pathological report, the lung was plastered 
the diaphragm and the lateral chest wall 
fibrino-purulent pleurisy. There was 
reason believe that the patient had perforated 
sooner. There certainly was clinical radio- 
logical evidence any extensive empyema, and 
although well known that broncho-pleural 
impression that there was direct perforation 
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the diaphragm into the adherent lung base 
which was responsible for the fistula and that 
the fibrino-purulent pleurisy was not blame. 
The addition this pulmonary condition proved 


more than could tolerate, and although 


did attempt respond the onset with the 
usual chills and fever, cetera, the additional 
complications proved too much. 

When the facts the case are pieced together 
hard believe that surgery had much 
offer for this patient. Yet, retrospect, some 
suggestions come mind which might conceiv- 
ably have altered the patient’s course. think 
that duodenal suction with the Miller-Abbott 
tube might have been effected earlier date. 
Nagle reports case perforated gastric ulcer 
with generalized peritonitis which the im- 
mediate continuous siphonage effected 
recovery without operative interference. Against 
this, course, the fact that our patient had 
been perforated for some days prior admis- 
sion. However, passant, makes good 
point when states ‘‘It not the hole the 
stomach per but the leakage through the hole 
the stomach that causes and maintains the 
fatal peritonitis these and that even 
that seem too late for surgical closure 
the perforation the prognosis materially 
improved maintaining continuously empty 
stomach and duodenum. 

certainly difficult fix definite time 
when drainage the abscess should have been 
effected. The logical answer is, course, im- 
mediately the diagnosis made. There was 
sufficient evidence warrant such diagnosis 
early December when his general condition 
had improved with subsidence his pulmonary 
lesions. This interval would have been favour- 
able time drain. Again, one must remember 
that even drainage had been effected the 
side, the time there still remained 
the left side which was unsuspected 
and which all likelihood would have led 
further complications. 

Just word about the development 
pleural fistula. Head and report three 
abscess with chronic 
broncho-pleural fistula that were diagnosed late 
the disease and 1938 Oschner and 
DeBakey analyzed 3,608 collected cases sub- 
abscess and found this complication 
10.5%. They stress the fact that 
are definitely attributable late diag- 
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nosis and delay treatment. Head and Hudson 
only partially confirm this statement, because 
they show that, although perforation the 
diaphragm may early, one series 
cases the limits were thirteen days and eighteen 
months. They mentioned that only two the 
many reported cases abscess with 
bronchial fistula are known have recovered 
spontaneously. Incision and drainage should 
never delayed the hope that this will oceur. 
They also report three broncho- 
pleural fistula which recovered with drainage. 
The procedure was out this soon 
after the bronchial fistula and al- 
though relatively late the disease, yet was 
relatively early when compared with the time 
interference the three cases 
Head and Hudson. 

With regard the generalized peritonitis 
difficult postulate which point inter- 
ference should have been undertaken. Certainly, 
the light the findings, all this 
intra-abdominal pus was far from being local- 
ized. True, came late after the perforation 
and may well argued that drainage 
should contemplated these cases. 
ever, seems that simple curtain drainage 
under local anesthesia undertaken shortly after 
admission and combined with continuous duo- 
denal suction might well have been valuable. 

Heap, AND R.: Surg., Gyn. Obst., 1942, 

A.: Ann. Int. Med., 1942, 17: 183. 

MAGEE, K.: Canad. Ass. J., 1942, 47: 213. 


Idem: Personal communication. 
NAGLE, P.: Surgery, 1938, 687. 


SKULL FRACTURE COMPLICATED 
CEREBROSPINAL RHINORRHEA AND 
TRAUMATIC PNEUMOCEPHALUS 


and F/Lt. Warner, R.C.A.F. 


A.C./W.W.M., airman electrician, aged 18, 
-fell from ladder cement floor p.m. 
March 17, 1943, and sustained contusion above 
the right eye, ecchymosis the right eyelid, 
epistaxis, right Colles fracture and abrasion 
over the right hip. When admitted the 
Station Hospital physical examination was nega- 
tive, but was suffering from confusion, dis- 
orientation, post-traumatic amnesia and mild 
shock. After six hours’ rest warm crash bed, 
ether was administered and the Colles 
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fracture was reduced and Plaster Paris cast 
applied. During the anesthesia about c.c. 
pink frothy fluid ran from his right nostril 
and stained the sheet. 

the first day treatment consisted rest 
warm crash bed, head elevated, codeine sulphate 
grain, fluids restricted 800 output 
recorded, pulse, respirations and blood pressure 
recorded hourly, phenobarbital gr. 14% 
b.i.d. for days, then once daily. 

the second day x-rays were taken the 
right forearm and skull. The Colles fracture 
was found good position. X-rays the 
skull revealed vertical linear fracture through 
the right frontal sinus and air was present the 
anterior horn the lateral ventricle. The films 
were later forwarded Dr. Edmison 
Winnipeg whose report was follows: ‘There 
vertical line through the right frontal sinus 
which probably linear fracture. other 
evidence fracture can demonstrated 
these films. small amount air can seen 
the right lateral ventricle. This must have 
entered the subarachnoid space either through 
the line fracture during lumbar 
lumbar puncture exami- 
nation had been performed this time, was 
concluded that the fracture was complicated 
traumatic pneumocephalus. this time the 
patient had become irritable and irrational, his 
temperature had risen 103° but the pulse did 
not above 100, and two-hourly check 
blood pressure remained steady around 140/100. 
complained headache and vomited twice 
following injections soludagenan. 

the second day treatment consisted 
c.c. 50% glucose intravenously b.i.d., soluda- 
genan gm. intravenously, and instructions 
avoid coughing, sneezing with the nose covered, 
straining stool, etc., and hyoscine gr. 1/150. 

the third day the patient was still irritable, 
restless and irrational, temperature remained 
around 102°, pulse 90, blood pressure unchanged. 
The right upper eyelid was less swollen and sub- 
cutaneous emphysema was present. Lumbar 
puncture was performed with considerable trouble 
due the restlessness and struggling the 
patient. few drops apparently clear fluid 
dropped out slowly, water manometer with 
rigid stopcock connection was with 
difficulty, and spinal fluid did not rise the 
manometer. The manometer was removed and 
blood stained spinal fluid dropped from the 
needle very slowly. Only C.S.F. was 
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removed and the first specimen showed R.B.C. 
1,000, W.B.C. 1,300. While the patient was 
lying his right side for lumbar puncture about 
fluid slightly reddish brown tint ran 
from his right nostril and stained the sheet. 
one was sufficiently alert collect this fluid 
when dropped the bed sheets, but was 
thought cerebrospinal fluid. Repeated 
examination the pharynx did not reveal post- 
nasal drip. was noted that both occasions 
when fluid was seen run from the right nostril 
the patient was restless and change posture 
was involved. 


the third day treatment consisted 
50% glucose intravenously b.i.d., soludagenan 
gm. intravenously, hyoscine gr. 1/150 b.i.d., 
cerebrospinal fluid was removed 
lumbar puncture. 

the fourth day the patient appeared re- 
markably improved and remained so. His tem- 
perature had dropped normal and did not 
rise again. His pulse rate was and was 
completely rational. complained slight 
headache the occipital region for several days, 
but has had other complaints, and from that 
time made uneventful recovery. 

the fourth day soludagenan was replaced 
sulfapyridine gm. q.i.d. which was continued 
for days. 

the thirtieth day lumbar puncture gave 
initial pressure 110, rapid rise jugular com- 
pression 150 with normal fall. exami- 
nation the cerebrospinal fluid was normal. 

the time writing, (two months following 
the accident) this airman appears have made 
complete recovery and has signs nor symp- 
toms after effects his injury. 

This case report submitted for the following 
reasons: 

Standard textbooks surgery which were 
available were consulted and was found that 
they failed indicate clearly the 

The occurrence traumatic pneumo- 
cephalus interesting. 


Read not contradict and confute, nor believe 
and take for granted, nor find talk and discourage, 
but weigh and consider.—Bacon. 
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Special Article 


DEMONSTRATION NUTRITION 
D.P.H. 


Lamont Healih District, 
Lamont, Alta. 


Since the first year this Health District was 
organized (1938) our staff has been aware that 
nutrition big problem here. School and pre- 
school examinations revealed high incidence 
goitre, rickets, and poor oral hygiene. Early 
1939 conducted two weeks’ dietary survey 
with 3,100 school children which was briefly 
reported that time. 

The findings led ask for assistance from 
various organizations. The Provincial Depart- 
ment Health provided iodine tablets pro- 
phylactic for goitre school children. The 
School Boards were induced supply vitamins 
all school children. The Dominion Depart- 
ment Agriculture responded providing the 
services dietitian, Miss Muriel Cameron, for 
days 1939 and again 1940. The die- 
titians the Lamont Hospital assisted with 
this work many occasions. The teachers 
the schools, together with articles published 
our monthly school paper, did much good work 
through the children. 

Late 1941 Infant Welfare Service and 
Family Roster Service were inaugurated, which 
gave ready access the homes and offered 
effective opportunity for individual instruction. 
1942 monthly Health Educational Contest, 
which nutrition figured largely, was conducted 
for months schools. Early 1943 our 
School Boards permitted organize dental 
treatment service, free all school children 
the district. Lately increase our budget 
was approved allow supply vitamins 
all children from birth the end school 
attendance, and also pregnant women. 

The results from these activities are noticeable 
but still far from satisfactory. The vitamin 
program should eliminate the cases rickets 
found each year new school entrants. 
administration has markedly reduced the inci- 
dence goitre. The dental service will improve 
oral hygiene and should improve the nutritional 
status many children. However, 
amount malnutrition can relieved only 
taking the people, who prepare our food, 
information that they need. Although this 
sounds simple, large problem for Health 
District staff. make the information avail- 
able not enough. must offered 
form which will interest the people generally, 
and which will make them want use such 
information. 

These problems have been apparent for 


some time, but for lack funds definite steps 
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were taken. This year, for the first time, our 
budget showed modest surplus, and March, 
1943, our staff collaborated formulating plans 
for demonstration nutrition Elk Island 
National Park, miles from the home 
wished: (1) demonstrate applied nutrition 
where would most good. (2) popularize 
applied nutrition with the 
(3) stress the intelligent use home-grown 
materials. (4) evoke co-operative community 
efforts for community benefits. 

planned take malnourished boys, 
years age, into camp for weeks; feed 
them approved diet with mid-morning and 
mid-afternoon nourishment; supervise their exer- 
cise and activity; make sure that they had ample 
and encourage them form habits conducive 
right living. Our aim was not discover 
new facts nutrition, but provide objective 
teaching unit for the instruction the house- 
wives our District. 

July the boys were admitted our 
Nutrition Camp, from this Health District 
and one from each the other Health Districts 
Alberta. All had been examined their 
family physicians and recommended for admission 
because they were Known 
physical defects had been corrected far 
possible before admission. 

Our staff consisted Miss Molly Policha, 
Nurse-in-charge the Camp; Miss Norma 
Coburn, Nutritionist; Miss Olive Barnes, In- 
structor Physical Training; and cook. 

Miss Policha’s duties and arduous 
and her responsibilities heavy. She supervised 
all activities, kept progress records, provided 
First Aid and instructed First Aid, and at- 
tended the hundred and one details that 
require attention tent camp. 

Miss Coburn’s duties were provide, with the 
help good cook, good diet. The menus 
for had been approved Nutrition Services, 
Ottawa. week, Monday Friday, she 
gave instruction nutrition ladies the 
district, showed them the camp organization, 
and noticeable effects the camp diet the 
boys. copy the menus with nutrition notes 
appended was given every woman. these 
notes and her talks Miss Coburn pointed out 
the essential constituents the diet and their 
special function nutrition. hundred and 
forty-two women attended the talks. They repre- 
sent about 10% our housewives. 


Miss Barnes’ duties were instruct the boys 
physical training and handicrafts and look 
after their recreation. The exercises were well 
graded avoid fatigue during the first weeks. 
They were designed especially develop chest 
expansion and arm and leg muscles. Swimming 
was favourite exercise. None the boys 
could swim arrival; the conclusion camp 
could swim yards and all could swim 
little. Handicrafts included soap-carving, belt- 
making, some woodwork and work birchbark. 
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They learned many new songs and were very 
fond singing. 

The interest shown our demonstration and 
results Government and University Depart- 


Postwar Reconstruction Committees, the 


medical, nursing, and teaching professions, and 
our ratepayers, was gratifying. exhaustive 
tests were performed and extensive records 
were kept. After consultation with various 
authorities was decided that tests the boys 
should kept down minimum. only 
one considered necessary for our purposes was 
hemoglobin determination admission and 
discharge. This showed significant change 
the weeks and stayed about 11.5 mgm. 
The weight records showed average gain 
4.6 lb., the lowest the highest 

own observations confirmed those the 
nurse charge, the nutritionist, and the instruc- 
tor, namely that there was remarkable increase 
the vitality and energy the boys the 
demonstration progressed. Their 
came more active, their colour was better, there 
was new sparkle their eyes, and they generally 
developed keener sense humour which ex- 
pressed itself variety ways. Discipline 
became problem. 

For the exact scientist these statements are 
disappointing. But fond mother looks her 
boy and says, looks better, more 
active, more interested things about him, and 
has gained weight”. Statements regarding 
his hemoglobin level, reaction time, and psycho- 
metric rating not impress her. attempted 
show the average housewife how, the 
intelligent use foodstuffs that were, could 
largely grown her own farm, she could 
provide good diet for her family. 


Numerous interested people now ask, “How 
much weight did the boys gain your camp? 
Did any them fail gain When 
they hear the results, many them let down 
gently and kindly pass other things 
common interest. Others are less easily satis- 
fied. They tell their boys who gained and 
lb. weeks, while some camp last year. 
They cannot understand why our camp, operated 
under expert advice and direction, could not 
have done least equally well. welcome 
these questions, for they offer opportunity 
discuss the more important and useful aspects 
nutrition. While many these aspects are still 
none too clear, can say with certainty that 
weight records alone are very faulty indication 
the nutritional status child. Not every 
pain the right lower quadrant evidence 
appendicitis, nor the cessation pain evidence 
that the appendix now free from suspicion. 
Similarly, weight below the average not always 
evidence malnutrition, nor average weight 
evidence good nutrition. has been pointed 
out that estimates the nutritional status 
the same child different physicians often vary 
widely. While this may true many in- 
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stances, have all seen numerous cases 
which they would all agree. Much depends 
the degree malnutrition. 

Again, the newer refinements in—diagnosis 
afford aids which eliminate much guesswork 
and are less dependent impressions than 
formerly were. know today that 
person may gain weight grossly deficient 
diet and that definite evidence malnutrition 
recognizable many such people. But would 
impracticable attempt seek out all these 
cases and Public Health methods have progressed 
point where, hope, that not necessary. 
Efforts must directed toward securing 
adequate, balanced, diet for our total popu- 
lation, regardless the demonstrable presence 
absence evidence gross subclinical 
district such ours, where over 80% the 
households are engaged farming and virtually 
every household has vegetable garden. 
tial foods are readily available and can pro- 
cured moderate cost, not homegrown. 
not believe that material poverty cause 
malnutrition here. 


was emphasized that our Camp should 
regarded demonstration good nutrition, 
teaching unit, rather than place treatment 
for malnourished boys. The mothers learned 
that malnutrition may the result many 
different factors and that vitality, alertness, and 
feeling wellbeing are much more important 
boy than his weight. They learned that 
deals not only with what com- 
monly call 


impossible say just how much has been 
accomplished this demonstration. The total 
effect through the individual boy, who once 
more only one family, probably negligible. 
The effect arousing public interest nutrition 
subject requiring thought and study will 
more enduring and significant. The effect 
our Department Health has been salutary, for 
they have added full-time nutritionist our 
staff continue this work. small im- 
portance the fact that number Dominion 
and Provincial Government Departments, Uni- 
versity Departments, public bodies, and private 
individuals, pooled their resources and efforts 
for the benefit large community. public 
demonstration co-operative enterprise always 
inspiring. 


SUMMARY 


The Demonstration Nutrition the 
Lamont Health District, Elk Island National 
Park, Alberta, briefly described. Its object 
was demonstrate applied nutrition simple 
form rural population. emphasized the 
intelligent use locally produced food stuffs 
the best advantage, and showed how this can 
done with good effect group mal- 
nourished boys. 
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Clinical and 


LIPOID PNEUMONIA 
Capt. Paul Rutherford, R.C.A.M.C. 


personal experience with lipoid pneumonia 
has been limited the findings three autopsies 
which performed during the last two months 
the Banting Institute. two these 
cases the diagnosis was made from the gross 
appearance the lungs, while the other case 
the diagnosis was made only after microscopic 
sections had been cut. 


Lipoid pneumonia was first described 
two children who had received nose drops 
menthol alboline, one diabetic child who 
had aspirated drams paraffin oil given 
mouth, and man thirty-seven with 
slight dysphagia who liquid 
paraffin laxative for many months. Laugh- 
len produced lipoid pneumonia rabbits 
the intratracheal injection alboline, which 
mineral fat derived from paraffin oil. Since 
1925 numerous cases lipoid pneumonia have 
been reported and practically all the common- 
used oils have been investigated with respect 
their effect upon the lung. Mineral oil 
the lung remains indefinitely and acts 
foreign body, eventually causing fibrosis. Ani- 
mal oils, including cod liver oil and milk fat, 
are much more irritant and cause necrosis 
lung liberation free fatty acid, and should 
the patient survive any length time there 
much fibrosis. The oil remains the lung, 
and the continued liberation free fatty acid 
causes chronic irritation which may eventually 
lead extreme fibrous scarring and contraction. 
Pinkerton, 1927, described cases lipoid 
pneumonia due cod liver oil and milk fat. 
Vegetable oils, such are commonly used 
visualization the bronchial tree, are quite 
inert, and although they may remain the 
lungs for months they appear incite re- 
action. They may however, activate quiescent 
infection already present. 


There are numerous factors which favour the 
entry oils and fats into the lungs. 
nasal oil sprays are inhaled directly into the 
lungs. Intranasal oil drops may trickle through 
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the larynx and fail excite gag reflex because 
their bland and soothing nature. Mineral 
oil cod liver oil mouth may similarly 
trickle through the larynx small amounts, 
and this tendency accentuated debilitated 
persons lying their backs and patients 
with any degree dysphagia from any cause. 
Cleft palates children act similarly and 
case lipoid pneumonia due milk fat has 
been reported infant fed gavage, where 
the tube was probably inserted into the trachea. 
Children often object oils mouth, and 
they are administered against the wish the 
child they may aspirated large doses 
the child gasps between cries. 

Indiscriminate intranasal oil medication any 
kind should discouraged, because some 
this oil undoubtedly reaches the lung prac- 
tically every case. The oil most instances 
used vehicle for some drug which can 
administered equally well without the oil. Oil 
impossible estimate the incidence pulmo- 
nary lesions persons who take oil this fashion. 
Mineral oil repeated laxative should 
discouraged, not only because the danger 
lipoid pneumonia, but also because has been 
shown inhibit the absorption fat soluble 


vitamins from the intestine. dissolves these 
vitamins, and itself being unabsorbable, carries 
them through the intestinal tract that they 
are excreted the stool. Cod liver oil, 
routinely administered infants and children, 
probably much more danger with respect 
the lung than mineral oil. given 
routinely large daily dosage countless 
children, and when reaches the lung much 
more toxic than mineral oil. not suggested 
that infants deprived their and 
vitamins, but seems preferable that these 
given the form concentrates rather than 
the natural oil, that only few drops daily 
are required. cases where infants object 
the concentrate, might well mixed with 
the formula. case reported which 
child developed lipoid pneumonia and died 
following aspiration single large dose 
oil; his nose was held and the oil inserted into 
his mouth against his will. 

conclude, lipoid pneumonia now 
common autopsy finding, and lesser degrees 
lung damage which not result death are 
probably very common result medication 
with oils. Such minor degrees lung damage 
predispose infection, and increase the severity 
pulmonary infection when does occur. 


EFFORT SYNDROME 


well recognized that some diseases and 
symptom-complexes which appear 
uncommon during times peace spring into 
relative prominence during wars. Many 
these are functional nervous disorders re- 
sulting from inability the individual 


adapt himself his new environment. 


That some these syndromes should follow 
patterns not commonly observed the 
civil population and times peace not 
surprising, for the shift from civil military 
duties both sudden and drastic, producing 
fears, frustrations, and other emotional re- 
actions many who this time have led 
tranquil and undisciplined lives; and since 
the duties soldier are the main physical 
nature will frequently exhibit his dis- 
like for the army his inability adapt 
effort. The so-called back 
and the hysterical gaits are examples. 
our opinion that “effort 
another. 


1871 Costa! described condition 
American troops which applied the 
term irritable heart the soldier’’. 
During the War 1914-1918 the British 
Army, with its fondness for alphabetical 
abbreviation, made use the sterile title 
“D.A.H.”, indicate state “disorderly 


action the heart”. American writers have 


minted alloy labelled “neuro-circulatory 
During the early part the 
present war Paul Wood, physician the 
“Effort Syndrome Unit the Emergency 
Medical Service’’,? bestowed still another 
nickname, Costa’s Syndrome’’, this 
unhappy hybrid. relies the 
term “effort 

The multiplicity titles which have been 
applied this symptom-complex 
indication the difference opinion which 


Costa, M.: The irritable heart the 

Woop, P.: Costa’s syndrome, Brit. J., 1941, 

Effort syndrome soldiers, Brit. 
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exists regarding its true nature, and they are 
all open criticism from the standpoint 
descriptive terminology. Any~ term which 
suggests that syndrome peculiar 
soldiers faulty, for the reason that also 
appears civilians when one learns recog- 
nize it. action the 
suggests the presence arrhythmia, which 
rarely ever present. ‘‘Neuro-circulatory 
both cumbersome and meaning- 
less. Costa’s syndrome” suffers from 
the defect which common all diseases 
bearing the name individual, that 
light shed its etiology. 
criticized for the reason that 
not universally associated with effort. 

would appear that effort syndrome 
psychoneurosis with symptoms focussed 
the cardiovascular apparatus. Psychas- 
thenia does not necessarily manifest itself 
symptoms directly referable the central 
nervous system. The so-called neu- 
soldiers the Canadian Army 
Overseas the same psychasthenic types 
which effort syndrome appeared. While 
draws attention the rarity 
effort syndrome the R.A.F. and the 
Royal Navy, where physical effort the 
nature long marches with battle equip- 
ment are not part the training duties, 
admits that the R.A.F. and the Navy 
are made volunteers, with obvious 
inference. more probable that these 
two branches the armed forces are 
position exercise more careful selection 
the matter recruits, for Wood,” 
whose observations are referable army 
personnel only, found effort syndrome 
more common volunteers thanin conscripts. 
Wood’s conclusions are based close per- 
sonal contact with 300 cases fora period one 
year and analysis several hundred case 
histories, that they must treated with 
respect. states, part, believe that 
the evidence demands that ‘Da Costa’s 
syndrome’ regarded emotional re- 
action pattern peculiar psychopathic 
personalities and subjects almost any 
form 
the appropriate suggestion that 
diagnostic term. 


has also 
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While the symptoms are variable, they 
consist chiefly rapid heart action, breath- 
lessness, dizziness, fatigue, and pain the 
region the left breast. The physical 
signs are fairly characteristic, and the most 
constant are these: 


(1) The general expression usually denotes 
fatigue, the facial expression being tired and 
expressionless. some cases the general 
demeanour suggests apprehension. (2) The 
cardiovascular system normal, both 
clinical and laboratory standards, except 
that tachycardia effort excessive. 
rest the pulse rate usually increased when 
the patient examined the doctor, but 
apt normal when recorded the 
nurse during sleep. (3) The hands are 
bluish, cold, moist, and usually tremulous. 
(4) Sweat often pours from the axille during 
the examination. (5) Frequent sighing 
common. 

The differential diagnosis between effort 
syndrome and organic disease the heart 
should not difficult. When 
apical systolic murmurs are present one 
should hesitate regard the condition 
effort syndrome. The possibility the 
existence hyperthyroidism will often 
suggested, but this disease the hands are 
unduly warm and the pulse moderately 
collapsing type, while effort syndrome 
the hands are cold and the pulse sustained. 

Individuals who suffer from effort syn- 
drome not make good soldiers. civil 
life they should reassured order that 
they -may not become cardiac invalids, 
either through their own making through 
the suggestion the uninformed. 


KEITH GORDON, 
M.D., C.M., F.R.C.P.(C) 


The Victory Loan 


More than 2,000,000 little yellow anti-malaria 


tablets went down the throats Canadian soldiers 
North Africa, Italy and Sicily, thereby reducing 
the malaria death rate less than 0.25 per 1,000 men. 
Our purchases VICTORY BONDS will provide more 
pills and save more lives. 
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Comments 


Health Survey Canada 


The Canadian Procurement and As- 
signment Board for Physicians was established 
Order Council July, 1942. The 
primary function the Board was secure 


physicians for the Armed Services. Urgent 


this object was however, could not con- 
sidered apart from the problem providing 
the same time for adequate medical services 
amongst the civil population. 


This turn involved the 
interests not only physicians but many 
other elements society, dentists, nurses, hos- 
pitals, medical schools, public health, medical 
research, and industry. sense therefore 
the community whole was involved and the 
main work the Board may thus very fitly 
referred National Health Survey. 

For the procurement and assignment medi- 
personnel the armed forces Advisory 
Committees were set each For 
the carrying out the National Health Survey 
there were two main groups: (1) series 
committees Public Health, Hospitals, Nurs- 
ing, Dentistry, Medical Research, and Indus- 
trial Medicine. Through these the various 
interests concerned reported the various 
phases their survey. (2) For the survey 
Medical Manpower twelve Field Secretaries 
were appointed assist the Divisional 
visory Committees. 

Coordination the data obtained from these 
sources was out statisticians special- 
assigned the work. 

The facts regarding the survey the Medi- 
cal Schools were presented the Deans the 
various Canadian medical faculties. 

Perhaps the first impression gained 
from the Reports this Survey now made 
available, the extraordinary amount work 
which has been out short time. 
Then obvious that great deal the in- 
formation collected not only valuable but 
original the sense that has never yet been 
brought together readily accessible. 
This information will value both now and 
the future. 

source information the medical resources 
Canada both historically and practically 
indispensable. Take the matter the supply 
physicians. This called for the consideration 
such factors the output medical schools, 
the repatriation foreign-born students, 
migration and emigration, deaths and retire- 
ments. The increase numbers physicians 
which has taken place during the past years, 


has not kept pace with the popula- 
tion although the disproportion has not become 
very marked. 1901 there were 981 persons 
per doctor and 1940 there were 1,034. How- 
ever, transportation facilities have improved 
strikingly this period that physician now 
can accomplish more given area; although 
against this must set the fact that there 
demand for more service than formerly. 

The only sourees for physicians are the 
that the period from 1920 the present 
there has been appreciable increase the 
output trained medical men. The increase 
the accelerated courses only temporary 
one and the long run, unless steps are taken 
registration medical schools, the 
output will remain unaltered. 

Out this grows the problem the demands 
for medical services. The study this forms 
one the most illuminating sections the 
report. The picture one steadily growing 
demands for the services physicians under 
war time conditions. difficult think 
any other profession which the situation 
comparable. the one hand the armed 
services have their claims, and, the 
other, the civilian demands have increased. 
There are only many doctors however. The 
demands the Army are more less fixed, 
but the the public there are many 
variables: ages the population; economic 
status; birth and death rate; prevalence 
disease and on. regards age, the two 
extremes require disproportionately large 
amount medical and significant 
that the population older ages increasing 
rapidly (within the next years those 
and over will have 20%). 

The demand for medical services 
since the beginning the war shown 
10% the numbers treated hospi- 
tals, and similar increase the birth rate 
(an additional 25,000 confinements per annum). 
And this spite the general health the 
community showing deterioration this 
wartime period. 

Demands the war have tended select 
the physically fit and proportionately increase 
the numbers physically unfit amongst the 
civil population. 

All these factors are operating time 
when nearly third the physicians the 
country have gone active service, and 
these are almost wholly the younger men the 
strain increased medical practice falling 
the older ones (58.3% are over years 
age). 

have selected only one very small section 
this Report for comment the moment. 
hope present more comprehensive 
summary later on. 
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Vital Statistics Canada 


The foundations our national system 
vital statistics were laid down two Dominion- 
conferences held 1918. Another 
these meetings has recently been held 
Ottawa, and the part played physicians 
the assembly was fully recognized 
the following 

WHEREAS upon the physicians Canada rests large 
part the responsibility for the successful develop- 
ment vital statistics Canada, 

AND WHEREAS statistics vital concern the 
national health rest large degree for their reliability 
upon practising physicians reporting births and 
certifying deaths, 

RESOLVED that this conference record its appre- 
ciation the constant co-operation given the medical 
profession Canada this direction and welcomes any 
suggestions the profession may make toward the im- 
provement vital statistical practices the statistical 
data which are presently compiled. 

RESOLVED FURTHER that the national interest 
this conference undertakes collaborate closely with the 
Canadian Medical Association through its delegate 


the solution such pertinent mutual problems may 
arise from time time. 


are glad publish this, not only 
recognition the part played our profession 
providing full and accurate vital 
but stimulus further care and effort 
this most important function our profession. 


Chemotherapy Tuberculosis 


The development the sulfonamides has 
from the very first reawakened interest the 
medicinal treatment 

The which receiving most attention 
and seems most effective 2’-diamino- 
whose trade name 
Detailed investigations regarding 
are being carried out the Mayo Foundation 
for Medical and Research.* Two 
other sulfonamides had given encouraging re- 
sults, namely promin and diazone, but whilst 
these modified the course tuberculosis the 
guinea pig they both showed relatively high 
toxicity for human beings. Further research 
brought out promizole, whose toxicity very 
much lower than that the other two. 

The experimental work was done guinea 
pigs, using virulent tubercle bacillus human 
origin. The first experiments were designed 
investigate the effects diasone and promizone. 
The results were that the animals treated with 
these drugs showed strikingly less tuberculosis 
than the controls. between the two drugs 
themselves there was perhaps even more marked 
effect from the diasone than from the promizone 
but the difference was not remarkable and 
tainly did not outweigh the greater toxicity 
the 

these experiments however the drug had 
been given the animals some days before the 
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infection was The next test was 
planned that the disease was likely well 
established before any drug was administered. 


The results showed cleareut effects from the 
drug controlling the control 
animals 80% died within 226 days being in- 
whilst the animals receiving the drug 
81% were living the end the experiment. 
animal received any treatment until least 
weeks after being inoculated with tubercle 
bacilli, and two the groups the treatment 
was delayed for ten and fourteen weeks respec- 
tively. 

The results the experiment are not com- 
plete all details yet, since microscopic sections 
the tissues have still reported on, but 
the examinations showed strikingly 
less tuberculosis the treated animals than 
the untreated controls. The drug was well 
tolerated and any blood that 
was reversible. The was that prom- 
izole exert definitely favourable influence 
the course experimental tuberculosis the 
guinea pig. 

The same number the Bulletin contains 
preliminary report the use promizole 
human beings. has been given group 
patients the past year. attempt has 
yet been made estimate the effects, the 
course tuberculosis admittedly variable. 
Longer, carefully controlled studies will 
necessary. the same time the features its 
administration are described. effects 
have Apparently does not produce 
renal damage the formation concretions. 
Occasionally there was slight transient 
sis. The drug given mouth 


still further report this Bulletin 
meningitis child two. There was rapid 
and complete recovery with the use promizole. 
The report however admitted only sug- 
gestive, convineing proof the presence 
lacking. 


From all which may extract only very 
guarded verdict. 


true, that time must needs bring some alter- 
ations, and every alteration step and degree towards 
dissolution; those things only are eternal which are 
constant and uniform; therefore observed the 
best writers this subject, that those commonwealths 
have been most durable and perpetual, which have re- 
formed and recomposed themselves according their 
first institution and ordinance, for this means they 
repair the breaches and counterwork the ordinary and 
natural effects Pym, ob. December 
(The Times, and True.’’) 
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Economics 


MEDICAL CARE FOR THE FUTURE 


THE NEED FOR MEDICAL MANPOWER 
STATISTICS 


Squadron Leader Sellers* 


R.C.A.F. Medical Branch, 
Ottawa 


Increasing attention being given ways 
and means which all citizens can assured 
adequate medical service. Apart from 
the many medical, financial and administrative 
problems which arise this connection there 
are some fundamentals which students the 
whole subject must give immediate and serious 
thought. 

While the literature contains large volume 
information about the need for medical care, 
the extent available facilities and personnel, 
and the unequal distribution doctors and 
hospitals, Canadian figures are noticeably absent! 
Indeed, until the time the National Health 
Survey (March, 1943), did not know, with 
any degree accuracy, anything but the very 
barest minimum even about the number and 
the distribution physicians the land! 

Basic data medical personnel, accurate 
and up-to-date, are sorely needed and the 
medical profession must the interest the 
public large, and its own interest well, 
provide lead developing some plan for 
affording regularly and accurately, the essential 
facts medical manpower and its distribution. 

The competent medical authorities Canada 
and all those responsible for ensuring adequate 
medical care Canada must know, least five 
years advance possible, what the needs 
the country for doctors are likely be. They 
must know the answers number simple 
questions about medical manpower which cannot 
regularly answered accurately readily now. 
Surveys conducted emergency demandst 
are not the solution, since times emergency 
the stability the profession apt least. 

admit, indeed must, that our 
objective assist every way possible 
measures designed assure adequate medical 
care for all, must possession large 
number simple basic facts. must know 
the answers number pertinent questions 
such as: 

(a) How many physicians are there Canada? 

(b) Who are they? 

(c) Where are they? 

(d) How old are they? 

(e) What are their qualifications? 


*Formerly Medical Statistician, Ontario Department 
Health. 


the National Health Survey conducted 
March, 1943. 
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(f) What are they doing now? 
(g) What training have they had? 
(h) What experience have they had? 


true that the Canadian Medical Associ- 
tion, certain Provincial medical associations, 
and the several Colleges Physicians and 
Surgeons have maintained records medical 
personnel, and have attempted keep these 
up-to-date respect deaths, changes 
location and retirement. Indeed, such data 
were undoubtedly great assistance the con- 
duct the medical manpower aspects the Na- 
tional Health Survey. Much useful information 
has also been made available, respect 
Canadian doctors, the medical directory 


regularly the American Medical 


Association. These sources information, 
however, have not been closely integrated nor 
are the data record adaptable readily 
presentation regular intervals statistical 
form. 

Nor does the decennial census conducted 
the Dominion Bureau Statistics meet the 
need. necessity two three years 
before the useful data health personnel which 
can derived from such censuses (numbers, 
ages and geographic distribution) can made 
available the form desired. that time 
the situation may have materially altered. 
Furthermore, regular decennial even 
quennial census cannot provide adequately the 
desired details. any case, not sufficient 
know accurately the answers the foregoing 
questions ten-year even five-year intervals. 

inventory the nation’s principal asset 
health service, its doctors, must able 
taken least once year. accomplish 
this, machinery must set for the main- 
tenance, provincial and national basis, 
moving, vital register medical manpower, with 
routine provision for annual statistical report 
medical personnel. 

This statistical report should prepared 
the most stable time the year (say March 
31st) and should comprehend answers all the 
pertinent questions mentioned earlier. Author- 
ity and responsibility for the preparation 
such report might well vested such 
body the Canadian Medical Procurement and 
Assignment Board. The facts and figures pro- 
duced, subject any prevailing security 
other limiting circumstances conditions, 
should made available for the use and refer- 
ence federal, provincial, and other competent 
medical and governmental authorities well 
the public. 

Our statistical task, however, goes much 
further than this! must position 
also give advice and direction concerning the 
medical personnel the population. 
must know what the principal variables are 
which may influence any population-physician 
standards which may set up, and able 


indicate, general way least, what 
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degree such variables may modify any such 
general standards. 

must know too, something about the case 
load which the individual doctor, general prac- 
titioner specialist, can handle satisfactorily 
under various sets This and 
other field problems statistical character, 
associated with the provision medical care, 
require carefully-controlled investigation and 
study. Such studies should supported, 
not sponsored and undertaken, the pro- 
fession itself. 

express quantitative form all medical goods 
and services, relation the population 
served. This amounts something equivalent 
the taking inventories, and the general 
application business control techniques the 
many problems medical manpower supply, 
demand and distribution all its phases. 

Another aspect the problem, and one upon 
which only latterly has any light been thrown 
Canada, that which concerns the supply 
doctors. this field, data are needed for the 
purpose estimating the actual needs the 
country for doctors any given time, under 
any given set circumstances, real antici- 
pated. Consideration required given 
ways and means securing not only 
equitable distribution doctors, but actually 
enough doctors. 

This problem calls for studies our sources 
trained personnel and the extent which 
existing facilities for training have been able, 
and may expected continue able, 
produce sufficient trained personnel meet 
the needs the nation, having mind antici- 
pated changes the growth, structure and 
distribution the population. such studies, 
the training not only general practitioners, 
but specialists, all the various fields well, 
must considered. must clearly borne 
mind too that there long time-lag 
waiting period between definite knowledge 
any change the demand for doctors and the 
ability training agencies, however extensive 
numerous, satisfy such demand. Six 
years, general, must elapse before can 
satisfactorily modify the output trained 
personnel meet any increase demand. 


Adequate statistical data will required 
afford factual basis for the guidance those 
concerned with the development future 
policy these matters. 


The need for facts concerning medical man- 
power Canada, although emphasized the 
war, has existed for many years. The need 
will not cease exist after the war over. 
Cold statistics medical manpower, war 
peace, are essential not only the profession, 
but the Government and the public 
well. They are required basis for any 
satisfactory medical planning and most certainly 
are they necessary connection with the 


development any scheme for the provision 
health services provincial national scale 
any form. 

genuinely hoped that suitable 
plans will made and appropriate action taken, 
under competent direction, implement the 
suggestions made implied and satisfy the 
needs outlined this conimunication. 


THE VIEWS THE SASKATCHEWAN 
DIVISION MEDICAL PROBLEMS 
THE DAY 

[We have received copies sent the 
Saskatchewan Reconstruction Council, Regina, the 
Registrar the College Physicians and Surgeons 
Saskatchewan; well the submission the 
College the Select Committee the Legislature 
that Province. The following extracts give some idea 
the efforts being made the profession Saskatchewan 
put forward their views and show how clearly they 
appreciate the changing trends conditions.—EDITOR. 


THE SASKATCHEWAN RECONSTRUCTION 
CouNCIL 


The Council the College and com- 
mittees appointed it, together with other 
interested members the medical profession 
have from time time the last few years 
given good deal thought and study the 
municipal doctor problem and satisfactory 
form between doctor and munici- 
pality, plans for medical services through 
organized municipal districts under the direc- 
tions the Health Services Board, and mea- 
sures for improving the relationship between 
the practising doctor and the Workmen’s Com- 
pensation Board. ease have the studies 
these points and other kindred matters reached 
the stage which the results can regarded 
and our studies and investigations 
are still proceeding. 


have, however, the last few years given 
particular attention along with the Canadian 
Medical Association the matter state- 
aided health scheme. Our considered 
views this matter were presented select 
committee the Legislature 
about March 25, 1943, and the hope 
that these might interest your Council, 
are appending hereto copy our submis- 
sions that the period nearly 
year which has passed since these submissions 
were made, have seen reason change 
our views. are definitely the opinion 
wan should become party the plan state- 
aided health envisaged the 
proposals presently being considered the 
Parliament Canada and the Dominion Gov- 
ernment, Without some such scheme there are 
many who will not able 
get even limited degree the proper medical 
and hospital which they require the 
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illness accident. services those 
who are outlying parts Saskatchewan and 
those who are without means are given largely 
the medical profession its own cost. Since 
the health our people transcends even educa- 
tion primary requirement for proper well- 
being the nation, make apology for 
urging this phase the matter upon you and 
attention the matters contained the 
submission which have just mentioned.to you. 

Among other matters which are worthy 
consideration and development the financial 


suggest the following: 


educational campaign the interests pre- 
ventive medicine with particular reference children 
pre-school age, including immunization for diphtheria, 
scarlet fever, whooping cough and other contagious dis- 
eases, and the case married women, pre-natal and 
post-natal care and management, with special emphasis 
the infants prematurely born. 

proper nutrition for children and the need for, particu- 
larly rural schools, the provision facilities for 
noon-day lunch for pupils. 

active mental hygiene campaign and exten- 
sion facilities for treating mental cases. Study groups 
under Home and School Clubs should encouraged 
connection with behaviour problems children. 

campaign awaken the members the public 
the urgent need for more accommodation for persons 
suffering from incurable illnesses and the aged 
free the general hospital wards from the care such 
people. 

increase public health nursing rural areas. 

Extension and improvement hospital accom- 
modation establishing small units outlying districts. 

Attention the problem defective eyesight, 
particularly trachoma and glaucoma found amongst 
Indians and some our Mid-European immigrants. 

More facilities for hospitalization Indians. 

Encouragement the present campaign and fol- 
low-up the same connection with venereal diseases. 

10. Extension the tuberculosis testing cattle and 
milk pasteurization regulations and by-laws. 

11. continuation public health campaigns with 
particular reference epidemic and pandemic diseases. 
this respect particular emphasis should given 
the respiratory types infections. 

12. Improvement the inspection services public 
eating places now generally confined city areas, 
that clean, air-conditioned premises with staff medically 
examined from time time may found all public 
eating places the province. 

13. public buildings, boarding and 
rooming houses areas where such inspection not 
now available, with particular reference fire hazards, 
ventilation and heating devices. 

14. Development the school physician service 
that may able bring under control pediculosis, 
and impetigo, and conjoined with these, dental 
and ocular inspection school children. 

15. The establishment heart clinics for young 
children and children age and the provision 
for convalescent treatment where such treatment 
recommended. 

16. Development plans scheme for improvement 
sanitary conditions the villages and small towns 
throughout the province first and fundamental step 
providing better housing conditions for our people. 


The above are all matters which particularly 
concern the health and well-being the people 
Saskatchewan. the more strictly pro- 


fessional side, the Council the College ven- 
tures remind your Council and through 
them, the Legislature the Government, that 
about 150 medical doctors are now the 
various branches the armed services, the 
great majority whom will return private 
practice Saskatchewan after the war. Repre- 
sentations have been made their be- 
half that should endeavour see that 
any measure health insurance inaugurated 
during the war before they have time re- 
themselves, their position should 
kept mind and that the scheme should 
developed that these returned men may take 
their position the new scheme with least 
the advantages that they would have had had 
they been the ground and able make their 
views known. This nothing more than just 
measure rehabilitation for the men who have 
been able serve their country time war. 

Council have noted with satisfaction 
the announcement the Premier the 
that the Government plans soon 
circumstances permit authorize the Univer- 
sity Saskatchewan proceed with the 
development full medical course and 
provide the necessary teaching laboratories and 
the building house them. Increased hospital 
accommodation will necessary part 
this medical course and teaching hospitals will 
require established either part the 
Provincial health insurance scheme or, the 
scheme delayed, independently that 
scheme. 

Since hospital accommodation insufficient 
all large centres and, fact, throughout 
Saskatchewan whole the present time, 
attention should given the utilization 
military hospitals when they are longer re- 
quired the Departments Ottawa, and 
where they are conveniently located, these hos- 
pitals might well made the nucleus 
regional health centres which are urgently 
required. are not overlooking existing 
small hospitals throughout the since, 
nearly every case, these can worked into 
proper scheme regional health centres. 

account then given the shortage 
hospital north-eastern Sask- 
atchewan, where studies the condi- 
tions have been made. 


This space inadequate present, and with 
the advent any universal free hospitalization 
will only touch the fringes the demand. 
Proof this seen the following facts: The 
average number beds Saskatchewan 4.8 
per 1,000 population. north-eastern 
Saskatchewan approximately 2.5 per 1,000. 


provide the additional small hospitals and 
add the existing hospitals bring the 
total approximately 800 beds (the normal 
requirement for the district) will take from 
$400,000.00 $600,000.00. Expenditures 
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somewhat similar should made all 
the outlying areas the province. The project 
whole most worthy reconstruction 
project providing opportunities for employment 
during the course construction and perma- 
nent returns the form better health for 
residents the district. 

with the regional health 
plans, and particularly connection 
with the college, suggest that pro- 
vision should made for medical research 
laboratories with full-time research workers, 
the needs the profession this respect 
develop. 

REGISTRAR. 


SUBMISSION THE LEGISLATIVE 
ASSEMBLY SASKATCHEWAN 


preliminary outline was given the problems 
keeping civilian medical services under war condi- 
tions. 

Our profession has realized for many years 
that the matter the provision better and 
more accessible health services, including hos- 
pitalization, especially for the rural population 
the required consideration and 
study both the part the profession and 
the part governmental bodies, provincial and 
municipal. This realization was brought home 
with renewed emphasis the long period 
drought and low prices through which the 
has just passed. The medical profes- 
sion carried its share the burdens these 
hard years. time when practically half 
million people the Province required assist- 
ance from the state and many doctors for 
reasons were considering leaving their 
districts, the College close with 
the Department Public Health under special 
legislation maintained services high 
plane, and, government records will show, 
low These conditions have largely 
passed, but recognized the profession 
that there are fundamental problems, especially 
those having with post-war organization, 
and therefore weleome this inquiry your 
Committee and appreciate the opportunity you 
have given for expressing our views. 

has been generally recognized that 
for considerable section our population pro- 
vision adequate medical and hospitaliza- 
tion from their own individual im- 
practicable. Some organized scheme plan, 
state-aided, appears essential. Various 
schemes plans have been devised and real 
progress has been made. Your 
bringing its aid the services: municipal 
bodies and public-spirited citizens, has taken 
hand and dealing, think, with 
the problems mental illness, 
and venereal diseases. The supplying 
laboratory services, vaccine and immunization 
agents free charge, and per aid hos- 


pitals, has been material assistance especially 
preventive medicine. think these services 
should remain under control and 
direction and administered and maintained 
substantially they are the present time. 
Apart from these specialized matters there re- 
mains wide field medical services for which 
many our people can make adequate pro- 
vision from their own resourees. Voluntary 
benefit and co-operative associations have their 
place, but they cannot reach the masses. 
should noted, that five years ago the College 
rated’’, Regina District health insurance 
organization, the grounds that would 
valuable experience and and 
would urge your Committee study their 
report from the point view service the 
general these associations service class 
salaried and higher wage earners, enabling them 
spread the cost services which they 
class provide the main from their own 

The more comprehensive schemes plans for 
providing health services for the entire popula- 
tion, alternatively, for that large section 
the population with insufficient and 
income, may for convenience regarded 
two types; state medicine the one 
hand and health insurance, state-aided, the 
other. profession have been studying 
for some schemes health insurance and 
have endorsed, and are now endorsing 
health March 18, 1942, 
the members the profession special gen- 
eral meeting held Regina adopted the follow- 
ing resolution: 

the College Physicians and Surgeons 
Saskatchewan this special meeting record and 
instruct our Council inform the Government 
Saskatchewan that are favour state-aided 
rendered basis, provided that the administration such 
arrangement put the hands non-political 
independent commission which the medical profession 
adequately represented its own representatives 


elected and responsible only the College Physi- 
cians and Surgeons Saskatchewan.’’ 


the fall the year 1942 representatives 
the Council the College met with the 
Government the and laid before 
them our views health and 
urged that measure post-war organiza- 
tion Saskatchewan consideration should 
given extending and improving the munici- 


and widely population. While are 
firmly the opinion that any scheme health 
should general provide for the 
patient free choice his medical attendant 
where practicable, and services should paid 
for reasonable and agreed fee-for-services- 
rendered basis, think the scheme can 
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combined with something equivalent the 
present municipal doctor plan, with payment 
combined salary and fee basis. 

are organized profession definitely 
opposed state medicine, that is, system 
under which health services are provided 
the state through doctors who are serv- 
ants the state, and where the kind and 
quality service laid down rules and 
regulations. This system would the main 
exclude freedom action the doctor and 
freedom choice the patient. Events 
recent days Ottawa have encouraged 
think that you will give and in- 
terested consideration plan bring Sask- 
atchewan under the scheme health insurance 
brought forward the Minister Pensions 
and National Health Canada and presently 
before Select Committee the House 
Commons set social welfare 
problems Dominion-wide basis. The health 
insurance proposals outlined the Minister 
have been drawn with 
special Committee the Canadian Medical 
Association, which Association our members 
the Saskatchewan Branch. The 
Canadian Association body has en- 
dorsed health insurance adminis- 
tered provincially, subsidized and assisted 
the Federal Government and the individual 
whereby standards health services 
may uniformly maintained and progressively 
raised throughout the entire country. sub- 
mit, with all deference your committee, that 
along the lines sketched Ottawa and the 
principles endorsed the Canadian Medical 
Association most likely found the solu- 
tion the problem giving adequate and 
satisfactory service the greatest number 
people. 


PREVENTIVE MEDICINE 


much has been said and written about the 
need for preventive services that the ordinary 
person might led believe that the pro- 
fession Saskatchewan has been backward 
this side medical practice. The profession 


not think this should unchallenged. 


For some years, following the lead the Cana- 
dian Medical Association, our profession has 
been trying have patients undergo complete 
physical examinations annually, but with poor 
response. would ask you gentlemen the 
Select Committee you your doctor 
regularly have annual check-up? 
periodic examination check-up funda- 
mental preventive treatment. All the larger 
centres Saskatchewan have free welfare 
for infants and free immunization work 
done such centres, but our 
the effect that relatively small percentage 
the public take advantage these services. 
only when children commence school that 
anything approaching complete immunizing 


program earried out and noted that 
this not compulsory. would suggest that 
those organizations and individuals who bewail 
the lack preventive medicine should interest 
themselves and direct their efforts and money 
campaign educate the public the 
value such There are many who 
still not believe immunization and 


STATE MEDICINE OPPOSED 


however, state medicine has its advo- 
Saskatchewan and representations have 
been made, and doubt will made your 
Committee recommend the Legislature 
and the people Saskatchewan rather than 
health think proper that 
should outline our reasons for opposing state 
medicine and for favouring health insurance 
its stead. 

generally agreed that the qual- 
ity health services, both preventive and cura- 
tive, has made great advances the past fifty 
years America—and America include 
Canada. These advances have been largely 
made the initiative and under the direction 
the medical profession itself. The superi- 
ority and unequalled effectiveness American 
procedures has been attained through 
freedom the profession from restraint and 
outside The profession has end 
serve except its ideal give better, more thor- 
ough, and progressively more treat- 
ment. has served ideal; the leaders the 
profession have consistently proclaimed this 
ideal and held before those entering the 
ranks, and there was competition improving 
and the standards medical pro- 
cedures, The free choice the patient his 
medical attendant was and most important 
element encouraging this striving after higher 
standards. The doctor who didn’t keep fell 
back the ranks. our western civilization 
profession develop standards and pro- 
cedures and progressively raise these standards 
and procedures except the free play com- 
petition and friendly rivalry within its ranks. 
When this spirit gone, the thing that most 
significant professional life gone and yet 
substitute has been found for it. 

doctors become civil servants, they must 
necessarily under system state medicine, 
there almost certainty that the mainspring 
professional progress, just indicated, will 
weakened, not broken. This will bad 
thing for the profession and ultimately will 
work against the public interest. From the pa- 
tient’s point view there the decided disad- 
vantage that will take treatment prescribed 
for him rules and regulations and the 
hands those whom does not choose, but 
who are assigned him the administrators 
the scheme. His freedom choice will 
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not entirely done away with. State 
medicine brings third party into what and 
should essentially two-party relationship, 
that and patient. Moreover, that 
third party most important party the 
new relationship, since will control well 
pay. some fields social activities state 
service has been successful and the standard and 
quality service has been good, but has 
worked best where the personal relation has 
non-existent secondary importance. 
the root successful medical 
and is, indeed, the foundation the 
practise any profession. How can 
expect confidence exist where there 
choice left the person who treated 
and for whose benefit alone the whole science 
medicine has its only justification for ex- 

our opinion that the advocates state 
are thinking too much reducing the 
treatment the individual. this con- 
might add that, the re- 
ports the press the submissions the State 
Hospital and League, they have not 
given attention enough estimating the cost 
the state the plan they are promoting. 
this may, would appear that advocates 
state medicine general have not sufficiently 
considered that quality treatment not 
preserved and progressively then there 
will failure matter how much saved 
the individual. After all, the treatment 
that the patient gets that supreme im- 
Second-class treatment may made 
more easily available under state medicine, but 
second-class treatment not good enough 
Canada. must try retain the best the 
present system and would seem that well 
administered scheme health insurance state- 
aided where free choice remains with the patient 
and the medical practitioner rewarded mainly, 
not entirely, fee-for-service-rendered 
basis gives the best hope accomplishing the 
end desired. 

The Canadian Association its study 
health insurance came the conclusion that 
the the public and the medical 
profession any such plan for providing health 
services could guaranteed only proper safe- 
guards are set against political and group 
pressure being exerted upon the body charged 
with its administration. They were 
this opinion letter from Lord Dawson 
Penn, Chief Physician His Majesty the 
King, who from the results his observation 
the working the Health Insurance System 
warn his Canadian colleagues the importance 
entrusting the administration any scheme 
adopted Canada independent and thor- 
oughly representative commission. Our Cana- 
dian Association has also drawn attention the 
necessity providing any scheme, Canadian 


for specialist services which have 
now attained major curative 
medicine, and for dental and visual treatment 
least for the young. They also suggest that, 
its inception any rate, health insurance 
plan for Canada might well only those 
the lower income levels, since here that the 
ability the individual from his own resources 
provide health and hospital service has 
proved insufficient, all these matters are 
agreement with the Canadian Asso- 
ciation, but they are the nature of. details 
may eventually adopted. Your task 
general lines along which plan de- 
veloped. You have our assurance that plan 
health insurance along the lines indicated 
our submission eventually adopted, will 
with the Legislature with any 
body set work out details. 


All which respectfully submitted. 


THE COLLEGE PHYSICIANS AND 
SURGEONS, SASKATCHEWAN. 


and Books 


TRIBUTE 
DR. ARTURO CASTIGLIONI 


the Occasion His 70th Birthday* 
Margaret Kunstler, M.D. 


was beautiful summer day 1929 when 
went attend the Congress the History 
Medicine Budapest. was still student 
and felt very proud when name appeared 
the membership list together with the great 
names this such Harvey Cush- 
ing, Fielding Garrison and Sigerist. 

There was one man who caught special 
attention, reason the charm and affability 
his character and the breadth his general 
This man was Arturo Castiglioni, 
that time Professor the History Medicine 
the ancient University Padua, the univer- 
sity that fostered Harvey, Fabricius, Morgagni, 
Pietro d’Abana. 

When saw him again, was enthusiastic 
speaker the hall Vesalius which 
was filled overflowing. The students cheered 
him endlessly when spoke about the renais- 
sance medicine Italy. Once twice 
week, came Padua from Trieste where 
was the Chief the Medical Service the 
United Italian Lines. Frequently lectured 
abroad, throughout Europe and North and 
South his official position affording 
him many privileges world travel. 


*Dr. Castiglioni was born Trieste April 10, 
1874. 
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torians medicine his numer- 
ous quantities articles and books (165!) 
history, art, travels and literature. mention 
only few these: his History Medicine 
Tuberculosis, History Hygiene, History 
Magic, Medicine the Time Dante, works 
public health problems many countries, 
and biographies great physicians anti- 
quity and the Middle Ages. tried explain 
problems modern medicine 
studies, such ‘‘The Ten- 
dency Contemporary Medicine’’. 


clear that man who writes history 
medicine which, his mind, history 
civilization, does not recognize political boun- 
daries and narrow nationalism. was only 
natural, therefore, that Professor Castiglioni 
turned against Fascism and refused join the 
Fascist party when this became compulsory for 
the teaching staffs Italian Universities. 
resigned from his post, preferring liberty 
teaching History Medicine Yale. 

The thoughts and good wishes his disciples 
and friends are with him his seventieth 
birthday. 


Association Notes 


THE SEVENTY-FIFTH ANNUAL MEETING 
the 


Canadian Association 


HELD THE ROYAL YORK HOTEL, TORONTO, 
MAY. 22, 23, 24, 25, 26, 1944 


Chairman, Central 

Program 


General Arrangements 


Detailed arrangements for the Seventy-fifth 
Annual Meeting held Toronto during 
the week May 22nd are proceeding satis- 
factorily. program being ar- 
ranged full particulars which will pub- 
lished the May issue the Journal. 


Travel 


war measure, the railways have discon- 
tinued the use identification certificates for 
travelling. Consult your travel agency 
with regard rates Toronto. 


Hotel Accommodation 


The Royal York Hotel has quoted special 
rates for this convention, namely, $4.00 per day 
for single rooms and $3.50 per day per person 
for double room with twin beds (two persons 
All rooms are equipped with tub 
and shower bath, also radio loudspeaker. 

important that those who require hotel 
accommodation make their reservations far 
advance the meeting possible. not 
too soon now for you write the hotel in- 
dicating the accommodation desired and the 
expected time arrival. 


Dr. Harris McPHEDRAN, Toronto 


Dr. GRAHAM, Toronto 


Meeting General Council 


General Council will meet Monday and 
Tuesday, May and 23. 

Tuesday evening, the members General 
Council will dinner guests the Ontario 
Division. 


Scientific Sessions 


attractive program has been arranged for Wed- 
nesday, Thursday and Friday, consisting 
Round Table Conferences, General Sessions and 
Sectional Meetings. Complete details will ap- 
pear the May Journal. 


The Annual General Meeting 


The Annual General Meeting will held 


the Concert Hall the Hotel Wednesday 
evening, May 24th, commencing 8.30 
this oceasion, the retiring President, 
Lewis Montreal, will hand over the 
badge office his Dr. Harris 
McPhedran The Annual General 
Meeting will followed music and dancing. 


Health Insurance 


Because its paramount importance the 
medical profession this time, the subject 
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health insurance will the attention 
the whole convention the morning Friday, 
May 26. interesting program being ar- 
ranged. large attendance expected. 


Scientific Exhibits 


The Four Medical Services,—Navy, Army, Air 
Foree, and Pensions and National Health, have 
arranged provide the Exhibits 
which are listed hereunder. This exhibition 
which quite innovation will doubt 
prove one the most attractive features 
the annual 


NAVY 
Vision Testing 


Special test procedures with particular 
attention vision testing the type 
job that the officer rating will 
upon perform naval service. This in- 
eludes visual acuity, colour vision and 
night vision tests. 


Nutrition 


This includes nutritional problems the 
naval service and the emergency rations 
which have been developed for life boat 
and life raft use. 


Oxygen Therapy 


demonstration the various tech- 
niques the administration oxygen 
the naval service. 


Equipment 

This various articles equip- 
ment used the medical branch the 
naval service, auditory testing 
equipment, portable laboratory kit, the 
battle belt, the Neil Robertson stretcher, 
conversion sea water fresh water and 
special clothing. 


X-Ray Exhibit 


Osteochondritis supratroch- 
lear septum and other interesting radio- 
logical studies naval service. 


ARMY 
Evacuation Casualties 
records and diagrams 
the chain evacuation from the front line 
D.P. N.H. Hospital. 
Venereal Disease Control 


Statistical information and diagrams il- 


lustrating contact sources and methods 
control. 


Respiratory Infections 
This will include survey tubereu- 
losis, virus diseases, and in- 


fections, with statistical information and 
x-ray films. 


ASSOCIATION NOTES 373 


Nutrition 


plant growth, and sprouted seeds nutri- 
tional supplement. proposed set 
small models the apparatus used for 
vegetables and seeds the process 


Penicillin 
statistical information and 
information regarding develop- 


ment this new aid therapy 
tions. 


Physical Standards 


This will inelude information 
regarding standards, causes for rejection, 
discharge, and forth, and will com- 
bined with similar information concerning 


selection personnel (other ranks and 
officers). 


Night Vision Testing 


This will demonstrated the use 
complete night vision testing and train- 
ing tent such actually used the 
Army testing and training personnel 
Night Vision. 
Equipment 


inelude display special equip- 
ment for certain types warfare, and sur- 
gical instruments and developed 
for and the Army. 


AIR FORCE 
The Transportation Patients Air 

demonstrate the technique the transpor- 
tation patients air; the use trans- 
port aireraft fitted for air ambulance 
duties, shown connection with the 
work air evacuation units. Newly de- 
veloped stretchers and stretcher gear 
together with equipment designed for the 
eare patients flight will displayed. 


Control Food the R.C.A.F. 


The R.C.A.F. Medical Branch will pre- 
sent the results obtained four R.C.A.F. 
Nutritional Laboratories which have been 
set across Canada. 
Equipment used reliquefying milk 
isolated units, supplying hot food air- 
long patrols, and investigating 
evidences nutritional deficiencies 
will also demonstrated. 


Radiology Aviation Medicine 


Radiographs and other transparencies 
showing the effects high acceleration 
the heart and other organs will shown. 
Radiological evidence high altitude 
the production aeroembolism and the 
will displayed. 


| 
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The Medical and Physiological Training Air- 
crew and Ground Personnel Visual Education 


The R.C.A.F. Medical Branch will pre- 
sent exhibit the production motion 
formation medical subjects. The value 
films standardizing instructional ma- 
terial and their relationship other forms 
instruction will demonstrated. The 
use colour and animation the pre- 
sentation medical material will 
shown. 


The Réle Records and Statistics the 
Medical Service 


means charts and diagrams, the 
importance the statistical approach 
the problems selection and maintenance 
will demonstrated. 


Protective Equipment and the Maintenance 
Efficiency 
The and physiological principles 
underlying the efforts the 


(a) the survival flying personnel under 
all 


optimum level, 
will portrayed. 

The development protective clothing, 
oxygen equipment, and emergency devices 
will shown relation the theme 
the exhibit. 


Penicillin 


Some phases the production peni- 
Methods use penicillin. 


Some facts showing its effects various 
conditions. 


DEPARTMENT PENSIONS AND 
NATIONAL HEALTH 


Prosthetic Appliances 


This will demonstration artificial 


limbs and the various aids the disabled 
and crippled devised and supplied 
the Department Pensions and National 
Health. 


Artificial Fever Therapy 


Demonstration the réle that artificial 


fever playing the therapy various 
diseases. 


Electric Shock Therapy 


display the methods and 
application this type therapy 
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ANNUAL MEETING THE ONTARIO 
DIVISION 


order avoid conflict meetings, the 
Ontario Division has very graciously arranged 
hold its Council meeting the afternoon 
and evening Friday, May 26, and the morn- 
ing Saturday, May 27, concluded 
the annual Business Luncheon Saturday. 


Amendments Constitution and By-Laws 


The Committee Constitution and By-Laws 
has recently met consider the instructions 
received from the 
specting representation Chairmen Depart- 
the Constitution amended follows: 


Article the Constitution—amend insert- 
ing after (d) Section ‘‘The Chairmen 
Departments the Association’’ and reletter the 
remaining sections (f) and (g). The amended 
article read follows:— 


Article IX—The General Council 


The General Council should consist 
(a) The Officers the Association. 


(b) The President and Secretary Joint Secretaries 
each Branch Association Division. 


(c) Delegates elected Branch Associations and 
Divisions, amongst whom shall included the 
members designated Divisions for the Nomi 
nating Committee and the Executive Committec. 

Each Branch Association Division shall entitled 

elect five delegates serve the General Council 
for its membership The Canadian Medical Association 
fifty less; one additional delegate for its member- 
ship from fifty-one one hundred; one additional dele- 
gate for its membership from one hundred and one 
three hundred; and thereafter one delegate for every 
three hundred above three hundred. One its repre- 
sentatives General Council may named 
Division its nominee the Nominating Committee 
the Association. 


(d) The Chairmen the Standing Committees 
The Association. 


The Chairmen Departments The Association. 


(f) Past-Presidents The Association. 


(g) Two representatives the Department Pen- 
sions and National Health, who are members 
The Canadian Medical Association, one whom 
shall the Deputy Minister Pensions and 
National Health. 


After Article insert new Article fol- 
lows 


Article XI—Departments 


The General Council the Executive Committee may 
establish Departments the Association administer 
funds allocated The Association and designated for 
specific purpose. 

The Departments are: 

The Department Hospital Service. 
The Department Cancer Control. 
Renumber the remaining Articles follows:— 
Article XII—Funds 
Article Association Year. 
Article 
Article XV—Provincial Autonomy. 


By-Laws, after Chapter insert new Chapter 


follows:— 
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Chapter X—Departments 


Section Duties the Department Hospital 
Service. 
administer the funds allocated the Cana- 
dian Medical Association for Hospital Service. 


(b) perform such duties may properly re- 
ferred such Department General Council 
the Executive Committee. 


Section Duties the Department Cancer 
Control. 


(a) administer the funds allocated the Cana- 
dian Medical Association for the purpose con- 
trolling cancer. 

(b) perform such duties may properly re- 


ferred such Department General Council 
the Executive Committee. 


Medical Societies 


No. Canadian Division Medical Society 


meeting No. Canadian Division Medi- 
cal Society was held Canadian Field Am- 
Italy, February 10, 1944. The 
following officers were present: 


Col. Playfair, Capt. Nicholson 
O.B.E., Capt. Cohen 
Lt.-Col. Mace Capt. Walker 
Lt.-Col. Boyd Capt. Foster 
Major Hoggarth Capt. Hart 
Major Doyle Capt. Venini 
Major Coleman Capt. Harvie 
Major Carleton Capt. Stewart 
Major Tisdale Capt. Statten 
Major Robertson Capt. Sector 
Major Scott Capt. Long 


Capt. Anderson 
Capt. Lazareck 
Capt. Midgley Capt. Boon 


The A.D.M.S., Col. Playfair, opened the meet- 
ing. mentioned that was time for the 
nomination new officers was the only 
remaining one the present committee. 
asked the F.D.Ss. wished place repre- 
sentative the committee; was decided not, 
appointed the i/e each Field Am- 

then stated that there would another 
meeting week ten days, the purpose 
the meeting the discussion the National 
Health Scheme. Major Doyle and Major Carle- 
ton would present the paper. The National 
Health Scheme had been discussed very much 
Canada and England and papers from both 
Canada and United Kingdom were hand with 
all possible information. The A.D.M.S. pointed 
out that this would much 
interest all medical officers. 

Major Robertson Canadian F.S.U.) 
was then called upon deliver some remarks 


Luginsky 
Capt. Dunlop 


his personal experience with penicillin. 
Major Robertson pointed out that his own per- 
sonal experience with the penicillin drug had 
been for short time only; brief, his remarks 
amounted the following: 


About cases operative wounds had 
been treated locally (by himself and Major 
Mills) with the salt powder. the 
few cases that had been kept for observation, 
very satisfactory results were obtained. 


few cases postoperative infective 
wounds which had treated with penicillin 
powder, good results had also been obtained. 

With regard the sodium salt (solution) 
penicillin, pointed out that this drug be- 
its short supply was only used 
gas-gangrene cases. the cases with which 
had had experience these had definitely 
been saved penicillin—he had hand one 
other ease which was definitely the way 
suecessful result. 

Some remarks the technique local 
application and the dosage (units per c.c., ete.) 
intravenous and intramuscular penicillin 
were given, and passing around 
for observation the audience, minute speci- 
men the sodium salt solution, well the 
special atomizer for the local application the 
salt. 


Capt. Midgley Canadian Field Am- 
then spoke for brief period peni- 
cillin, the following headings, history, 
preparation, assay, formula, solubility, excre- 
tion, toxicity, action bacteria, and concluded 
pointing out that the penicillin powder was 
being used base, the latter being 
innocuous the tissues. 

Questions were put Major Robertson and 
Captain Midgley. 

Col. Playfair then spoke briefly mepacrine 
and the that had been encountered 
during the Sicilian campaign. Then intro- 
Capt. Boon, R.C.A.M.C., Malarial Adviser 
No. Canadian Division who spoke mepa- 
erine and its possibilities malaria control. 
Capt. Boon pointed out the following: 

Mepacrine has practically the same formula 
quinine and excellent substitute for it. 
Results can improved from suppressive mepa- 
erine good discipline regard wearing 
long sleeves, long pants, use nets, use 
eream (in other words, cut down the number 
bites). Genuine reactions such 
gastro-intestinal upset, urticaria, scaly derma- 
titis, had not been seen the speaker. Some 
M.T. had been treated early with both 
intravenous quinine and oral mepacrine during 
the first few days. concluded saying that 
the 1st Division has had good record far, 
although comparative are hard get. 
had the happy feeling that the Ist Canadian 
Division would top all others. 

Questions were put Capt. 
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Major Seott Canadian Field Hygiene 
Section) spoke the malarial plan training 
for the Division. gave information on: 
the unit anti-mosquito squad; (b) malarial con- 
trol units; (c) native labour gangs; (d) hygiene 
section; station malaria committee; (f) 
malarial field laboratory. 

Special attention was given and (b). 

The A.D.M.S. then spoke briefly the re- 
sponsibility the R.M.O. with regard the 
control malaria the unit; stating that the 
R.M.O. was responsible for the laying detail 
training only, and was the responsibility 
the Company Commander see that 
was out. concluded stating that 
felt that over 90% ‘‘malaria de- 
pended discipline. 

Tea was then served the members the 
society, which they were joined Brigadier 
McCusker, M.C. and Colonel Hunter. 


No. Canadian Division Medical Society 


The first meeting the 1943-44 season was 
held Field Dressing Station September 
16, 1943. The President, Lieut.-Colonel 
Shier, was the chair and introduced the guest 
speaker, Major Logan, Major 
Logan had recently returned from Africa and 
the Society thoroughly enjoyed his discussion 
problems confronting Field Hygiene Section 
such theatre operations. 

The October meeting was held Field 
October 28, The officers 
for the coming season were elected follows: 
Honorary Presidents— Brig. Fenwick, 
Brig. Rae, Colonel Stuart; President— 
Lieut.-Col. Morgan Smith; Vice-president 
—Major Stevenson; Secretary-Treasurer 
Captain Cardy. 

The guest speaker for the day was Major 
Keith, R.C.A.M.C., No. Neurological Hospital. 
His talk head injuries was extremely interest- 
ing and evoked much diseussion. 

the November meeting held Field 
Ambulanee November 25, Major 
Mundell, R.C.A.M.C., recently returned from 
spoke his experiences and observa- 
tions the evacuation casualties from for- 
ward areas. There was considerable discussion 
the members plan submitted Lieut.- 
Col. Morgan Smith, for the 
post-war demobilization medical officers. 

meeting was held December, but, 
January 27, 1944, the Society met Field 
Dressing Station hear excellent talk 
Major Wrong, R.C.A.M.C., specialist 
dermatology No. Canadian General Hos- 
pital. Colonel Stuart, No. 
Canadian Infantry Division and Honorary 
President the Society, also spoke, and read 


extracts from letter written ‘by Major 


Pinch, R.C.A.M.C., former No. 
Canadian Infantry Division and now Com- 
manding Field Dressing Station Italy 

The Annual CII Society Dance was 
held February 12, 1944, Medical 
tives other Canadian formations 
were invited, well the G.O.C. and unit 
manders No. Canadian Infantry Division. 

spite the rationing spirits and food 
and the difficulty field units obtaining any 
but barrack room furniture, the party lived 
medical standards, and those the CII 
Society particular. 


Secretary-Treasurer. 


Société Chirurgie Montréal 


Chirurgie Montréal était tenue sous prési- 
dence Bellerose, Cercle Univer- 
sitaire, Montréal. séance été par travail 
scientifique Guy d’Argencourt sur 
maison Ingram Bell. film était intitulé: 
résection rectum par voie 
Cette opération était 
pratiquée par Jones, Cleveland 


société médicale des universitaires 
Québec 


Une séance société médicale des hépitaux 
universitaires Québec était tenue Clinique 
Roy-Rousseau, Québec, vendredi février, 
Suivent les résumés des travaux présentés 
cette 


PSYCHIATRIE INFANTILE DELINQUENCE JUVE- 
NILE.—J. Chs. Miller, Chef Service 
Jemmerais. 


Les progrés considérables réalisés 
cours des derniéres décades, lui ont apporté 
spécialisations nouvelles, diverses applications pré- 
ventives, dehors des Asiles, bénéficiant 
aux prédisposés. constitutionnelle 
firmités des maladies mentales, étant mieux connue, 
toutes les d’enfance font maintenant appel 
l’assistance médicale psychiatrique. délinquence 
juvénile offre champ tout particulier 1’action 
psychiatrique peut aider justice. effet chez les 
mineurs inculpés, manque raisonne- 
ment diminuent déja responsabilité; outre des 
infirmités mentales tout sorte, retrouvent souvent 

que guerre, méme dehors des zones 
combat, semble avoir augmenté les cas délinquence, 
ici comme ailleurs, est bon d’envisager probléme 
sous tous ses angles, d’user toutes les armes utiles, 
pour régler les cas plus grand avantage jeune 
inculpé. Tribunal d’Enfants propose effet 
deux objectifs principaux; protéger bien 
public, aussi secourir réadapter pré- 
venir autant que possible une 

1’étude psychiatrique est toujours utile 
compléte des délinquents, tant proportion d’anormaux 
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est élevée. C’est souvent seul moyen saisir les 
moral, affectif, enfin mesure correc- 
tionnelle dont peut bénéficier 

Suit présentation clinique quelques délinquents 
anormaux: débiles mentaux, schyzoide, hyper-imaginatif, 
différents degrés perversion maladive susceptibles 
traitements psychiatriques auxquels consenti 
évite ainsi, trés nombreux enfants des 
mesures aussi inopérantes que risquées 
tout leur assurant traitement scien- 
tifique précoce capable d’orientations nouvelles 
définitives. 


GLIOME CERVICALE HAUTE.—Sylvio 

Caron. 

Sylvio Caron raconte d’une jeune 
fille ans, porteuse d’une tumeur cervicale haute 
jeune fille présentait depuis quelques 
semaines torticollis gauche; une monoplégie brachiale 
droite avec troubles sensitifs objectifs tous les modes, 
troubles sensitifs distribution radiculaire C2, C3, C4; 
ébauche d’un syndréme Claude Bernard-Horner 
droit; Queckensted affirmant blocage liquide 
une albuminorachie grammes. 
avec lymphocytes par mm/3. jeune fille été 
Victoria Montréal par les Docteurs Penfield Cone, 
confirmant ainsi diagnostic posé Clinique Roy- 
Rousseau. 


AUTO-MUTILATIONS CHEZ LES ALIENES L’HOPI- 
TAL SAINT-MICHEL ARCHANGE CLINIQUE 
LaRue. 


Les aliénés paraissent pas éprouver, cours 
mutilations extrémement importantes, douleurs comme 
éprouveraient certainement les gens normaux. Cepen- 
dant ces mémes aliénés paraissent comporter 
douleur expérimentale méme facon que les 
gens normaux. une série qui 
montrent que les aliénés peuvent livrer des mutila- 
tions diverses. 


FACTEUR INDIVIDUEL DANS 
GENERALE.—S, Caron Martin. 


facteur personnel retrouve dans 
maladie. Seulement petit nombre syphilitiques 
font paralysie générale. syphilis 
pensable n’attaque que des cerveaux prédisposés. 
théorie spirochéte neurotrope n’est pas prouvée. 
facteur personnel modifie aussi 
paralysie générale qui est une maladie trés poly- 
morphe. Les lésions cérébrales syphilitiques sont im- 
rendre compte tous les troubles observés. 

série d’observations cliniques est apportée 
l’appui cette thése. Puisque psychodiagnostic 
maladie est aléatoire, insiste sur 
l’examen sérologique liquide céphalo-rachidien pour 
faire dépistage précoce. 


Une séance société médicale des hépitaux 
universitaires était tenue Saint- 
Sacrement, vendredi février 1944. 


INFECTION MENINGEE TUBERCULEUSE MENIN- 
Renaud Lemieux, Edouard 
Morin Honoré Nadeau. 


Les auteurs citent d’un enfant 
ans admis pleine évolution d’une ménin- 
gite d’allure tuberculeuse. familiale révéle 
que quatre enfants sont décédés moins trois mois, 
dont trois d’affection tuberculeuse aigué ménin- 
gococcie probable. ponction lombaire pratiquée 
infection fois tuberculeuse méningée. 


traitement par les sulfamidés fait pendant les 
premiers jours n’a donné des ré- 
sultats qu’au point vue méningococ- 
dence une granulie généralisée dont point départ 
parait ganglionnaire médiastinal. 

Les infections mixtes des méninges sont pas fré- 
quentes, mais les infections tuberculeuses méningo- 
cocciques sont trés rares les auteurs affirment que depuis 
1900, ils n’en retrouveraient, dans littérature médicale, 
qu’une vingtaine plus. 


EUNUCHOIDISME PAR CRYPTORCHIDE. Antonio 
Martel. 


L’auteur rapporte d’un cas d’eunu- 
choidisme par abdominale bilatérale, chez 
homme ans. rappelle les conditions d’appari- 
tion d’un tel syndréme son aspect clinique. Sous 
l’effet traitement par les testicules 
sont descendus dans les bourses, les organes génitaux 
sont développés, les caractéres sexuels secondaires sont 
vigueur physique sont considérablement modifiés. 
L’auteur étudie valeur comparée 
térone injections méthyltestostérone com- 
primés pour ingestion linguets pour administration 
sub-linguale. 


THE INFLUENCE DIFFERENT BRANDS MILK 
THE WEIGHT 1,836 NEW-BORN. 


From January 1929, December 31, 1941, 3,201 
children were born the St. Sacrement Hospital. 

these only 1,836 cases were studied because they 
were the only ones whom were given one kind 
milk only during the few days following birth. 

All data seem prove that the increase weight 
was due rather the prolongation the stay than 
the feeding formula itself. 


KYSTE DERMOIDE Frenette, 
Chef due Service d’Oto-Rhino-Laryg., Jules 
Hallé, assistant. 


kyste dermoide plancher bouche, invagina- 
tion cours des différentes trans- 
formations embryologiques, menace toujours chirur- 
gien qui veut danger d’une grave 
plancher. C’est pourquoi, trés souvent, kyste est 
abordé par voie externe, par une longue 
incision sous mentonniére, sectionnant muscle génio- 
hyoidien. 

kyste dermoide sub-lingual contenant des cheveux 
abondance, été opéré chez malade ans, 
par voie buccale, moyen d’une courte incision dans 
repli alvéolo-lingual. s’est avérée 
succés, mais nous croyons que résultat été grande- 
ment aidé par préparation malade qui recu 
pendant jours avant par voie intra- 
veineuse, 500 serum mixte additionné d’une am- 
poule soluseptazine. volume kyste, gros comme 
une orange moyenne, pouvait aussi rendre son extirpa- 
tion trés pénible. Celui-ci fut done également ponc- 
tionné pendant jours moyen d’un trocart 
magna retirés chaque fois. 


fut pratiquée sous anesthésie locale 
janvier 1944 malade pouvait quitter 
guéri cing jours plus tard. 


give cities, and cultivation the under- 
standing minds, ornament and security.’’—Arrian. 
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Atophanyl Sympathetic Ophthalmia 
the Editor: 


ease report ‘‘Atophanyl Sym- 
pathetic published the February 
issue the Journal mentioned that Coppez 
Brussels, the article from which gathered 
information, had recommended the use 
the abscés fixe inflammatory diseases the 
eye, injecting into the flank 1.5 purified 
turpentine. 

writing this report, and after consulting 
the pharmacopeias, used injection 1.5 
with glaucoma. The 
result justified the treatment but the local 
tion the flank was terrific, and anyone con- 
sidering using this procedure would well 
advised try much smaller dose—not more 
than 0.5 

315 Building, 
Victoria, B.C., 
February 15, 1944. 


GRAHAM. 


Health Insurance 
the Editor: 


benefits modern medicine every individual 
Canada. not that this can 
best done system State control—most 
decidedly not, that control vested 
the Federal Government and that, predict, 
exactly where the proposed legislation will land 
us. are drifting today and the tides are 
strong but, far nationhood concerned, 
believe will be, indeed, ‘‘stormy day 
lee shore’’ should that particular landing 
attempted Canada, least any time 
the predictable future. see this matter 
move towards centralization authority which 
marked contrast the significant events 
our history and dangerous the safety 
any State. read history note that any 
progress worth while has been made what 
essentially the opposite procedure, 
decentralization. concluding not re- 
peating the slogan any man nor any group 
men now active political life this 
country; not referring the methods 
industry nor the theories economics; but 
thinking the assumption authority 
and control, and the division and dispersion 
responsibility. These latter are much more 
important, though less thought about, perhaps, 
than are the plans industry and economics. 

The profession Canada whole only 
now realizing the true nature the proposed 
Bill. opinion the section the profes- 
sion included within the Canadian Medical 
sociation has been altogether too complacent and 
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compliant the matter hitherto. have 


proceeded apparently the beliet that State 
control was inevitable and the legislation 
had already been enacted. have neglected 
examine adequately the theories underlying 
and the theorists who are, far can dis- 
cover, responsible for the present situation. The 
philosophy the proposal plain ex- 
ample National Socialism and State Control 
one could imagine desire. would have 
fitted exactly into that system which was foisted 
upon Germany and Italy ten fifteen years 
ago; but this country, 1944, appears 
constitute gross assault upon the very 
things hope preserve. Among other ob- 
jections that one which compels resent 
the intrusion the Federal Government 
affairs. this part Canada 
have good reason take that view the 
matter. The majority have had that atti- 
tude for more than two generations, 

see it, Health Insurance more im- 
portant measure far individual liberty 
much more important and 
reaching than were those other promised bene- 
fits: tariffs, harbour facilities, inter-provincial 
trade, which trapped our parents and 
grandparents. sincerely hope that the Pro- 
authorities, Nova Scotia least, will 
not easily enticed were those seventy- 
five years ago. 

Dartmouth, Nova Scotia, 
March 13, 1944. 


Methods Payment Under Health Insurance 
the Editor: 


The discussion the January issue the 
Canadian Medical Association Journal 
methods payment under health insurance 
timely one, and the arguments for and against 
each method .of payment are very 
logically presented. 


Some the arguments advanced are, how- 
ever, open serious question. One the ad- 
vantages payment fee for service stated 
that under this system physicians are less 
likely assume responsibility for more work 
than they can handle. This has certainly not 
been true under the free enterprise system 
practice, where payment almost always 
fee for service. Too many men are tempted 
enlarging income take more work than 
they can handle properly. also argued that 
the detailed records made necessary fee for 


service payment would provide valuable medical 


statistics. Perhaps; but the few worth-while 
grains information would lost 
the bushels financial detail. Such method 
payment, has been pointed out, would 
detailed and top-heavy admin- 
ister. Sooner later the system would bog 
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down under sheer tonnage records and 
returns. 

One very strong argument against fee for 
service was not brought out the discussion. 
This method payment would perpetuate the 
worst characteristic our present system,— 
competition between doctors, Nine- 
tenths the present bickering and jealousy 
among medical men has economic basis. 
seen its most virulent form smaller 
centres where personalities stand out clearly 
and where dealings between patient and doctor 
are common matter for gossip. One hears 
said that doctors are strong individualists and 
that clashes are inevitable from close association 
alone, but where financial competition 
moved most the acrimony goes with it. Argu- 
ment and remain, but there none 
the bitterness otherwise too often seen. 
the few rural areas where two more men are 
equal salary the co-operation between them 
generally excellent. The same true 
institutions and universities, wherever 
salaries are adequate and fairly graded. 

Even panel plan would unsatisfactory 
this respect. would favour for 
patients, the doctor’s income were propor- 
tional the size his panel. 

Payment salary seems imply state medi- 
cine, which arouses such horror the organized 
profession that it, and salary payment, are 
abruptly Few people, however, will 
deny the right all persons the best possible 
medical and preventive services. Admit- 
tedly the free enterprise system has not provided 
this, and the best interests public 
and profession alike discover system that 
will. compromise between free enterprise 
medicine and state organization has worked out 
practice without faults and inequalities. 
would seem only logical investigate and con- 
sider seriously the medical and sociological pro- 
gress which has been made possible state- 
organized, salary basis plan the Soviet Union. 

assuage those who recoil the mention 
‘‘state’’ medicine, might perhaps better 
speak medicine. Public medicine 
some kind inevitable. Probably the next 
generation will wonder why the initial proposal 
gave rise much argument, now in- 
eredulously look back the strife once created 
proposals public education postal 
service. The problem now adopt scheme 
public medicine progressive enough 
foundation for future expansion yet pliable 
enough adapt well changing 
and ideas; one based friendly co-operation 
publie and profession and not armed, pre- 
compromise. 

Efficient, progressive medical work 
operative basis possible. has for 
the anti-tuberculosis organizations 
larger seale enlisting the enthusiasm and 


the people the country, with 
the guidance far-seeing and progressive ad- 
ministrators. can thwarted groups 
people, professional otherwise, obstinately in- 
sisting privilege prestige the expense 
others. 

unfortunate that the organized profes- 
sion has approached this new problem public 
medicine the defensive; unfortunate that 
perpetuates much wrong thinking among 
ourselves, and unfortunate that gives rise 
much doubt our sincerity among intelligent 
and progressive laymen. profession, 
not need fear the public. wise physi- 
cian, with many years’ experience organizing 
and directing large public medical service, 
argument this question with the 
quiet remark, ‘‘People are essentially reason- 
able’’. The antagonistic cultists, quacks and 
profiteers whom the profession expends 
much venom (and loses much dignity) are 
minority, though vociferous one. The profes- 
sion must not allow its irritation the few 
become paranoid attitude toward the whole lay 
public. must take the lead developing 
scheme public medicine progressive enough 
fit with changing social conditions. 

Such plan, success, must not 
top-heavy. The essential factors are still the 
doctor and his patient, and the administration’s 
function aid the patient his search for 
advice and see that the doctor has adequate 
facilities his best work. Too much con- 
trol, too many statistics, too many office workers 
entrusted with powers decision would all 
build and red tape. Broad policies 
should decided democratically representa- 
tives profession and lay people alike; medical 
details might left for decision representa- 
tives from the profession only. 
cumbersome method payment would course 
salary. 

The greatest opposition payment will 
probably come from city practitioners, notably 
specialists. highly unlikely that salarv 
would yield these men yearly income nearly 
great that which they now earn the peak 
their activity. But, would the specialist 
any worse off over his life-time, being paid 
salary? Under the present svstem, 
specialist usually sets shoe-string after 
his postgraduate training. For the 
first few years his paying practice meagre. 
his reputation increases, his practice 
mount high; very busy; sets 
high standard living. grows older 
meets competition from younger men, 
own strength decreases. But has 
keep driving himself maintain the high stand- 
ard living has established. Contrast this 
with the specialist under salary scheme. 
returns from his special training begin 
adequate.salary which allows for his 
special ability and training. can expect 
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steady income with reasonable for serv- 
ice and experience. should able look 
forward pension when age disability 
make necessary slow down. give 
full attention his medical work without the 
distractions and worry financial insecurity. 
There doubt which plan would 
the more generally satisfactory. 

frequently argued that the prospect 
salary employment rather than the vaunted 
profits private practice will deter many who 
might otherwise study medicine. unfor- 
tunately true that few students enter the pro- 
fession with the sole aim learning trade 
which will pay good money. They are the 
minority, and would not missed. But there 
are many excellent men who wish 
work, yet cannot finance the course. the way 
were made somewhat easier for these people, 
and they could look forward reasonable 
income after graduation, the type student 
entering the profession would bettered rather 
than lowered. 

The suspicion and opposition already ap- 
parent some groups over the question the 
use patients for teaching indicates serious 
fault any compromise system medi- 
cine, any system which includes part the 
population and not others. The argument 
essentially not against ward teaching prin- 
eiple, but against the fact that the wealthier 
members the community use their wealth 
immunity from this form com- 
munity service. all patients under public 
medicine, private and ward alike, were 
made available for teaching, much the opposi- 
tion would vanish. would unpopular 
innovation first some quarters, but the 
majority the people would soon come 
understand their responsibility their 
fellow men. Without ward teaching medical 
education declines. the profession not 
sign its own death warrant must insist 
plan progressive enough guarantee ample 
teaching facilities, especially university and 
postgraduate centres. 

Admittedly universal medicine, pay- 
ment salary, and potential use all patients 
for teaching are radical suggestions. But many 
changes are needed the social structure, and 
will come. better that the profession should 
take the lead building solidly for the future 
than that should reluctantly agree com- 
promise plan which retains many anachronisms. 
The lay public beginning distrust the 


ability organized medicine plan its own 


future, and unless the profession takes the lead 
may find itself being pushed into progressive 
pattern whether likes not. well 
remember that the practice and the 
the profession are privileges, not 
rights. They are privileges which may with- 
drawn, they have been granted, the elected 
representatives the public. They are privi- 


leges which may lost not fulfil 
our trust. 


FLIGHT-LIEUTENANT. 
11111 86th Avenue, 
Edmonton, Alta., 
February 1944. 


Cost Medical Care 
the Editor: 


your issue March, 1944, taken 
task the Chairman the Committee 
Eeonomies the British Columbia Division 
the Canadian Medical Association because 
protest against statement erroneously at- 

addition the error referred to, 
the following statement which 
claims found page 127, Vol. the 
Minutes Proceedings the Special Com- 

Canada) was very precise and accurate 
figure, decided upon professional statis- 
ticians who are acknowledged 

unable find this statement page 127, 
Vol. IV, nor any other place the Minutes. 

Admitting that searching criticism neces- 
sary because the importance estimating 
the cost health with 
such should exact, based upon fact 
and impersonal. 

While apologizing for trespassing upon your 
valuable space, feel essential that 
exactitude and fairness. 


Advisory Committee Health Insurance. 


Conservation Paper 
the 


The problem this administration, 


you know, the conserving print paper, the 


shortage which has been, and is, acute. 


voluntary co-operation which have 
received from all directions has been most 
gratifying, well effective. this 
tion many users print paper have, yet, 
not realized the saving made possible reduc- 
tion the weights used for their letterheads 


forms. 


find that, frequently, our suggestions 
that their printers consulted weights, 
result saving which, the aggregate 
important. 

May ask you could convey 
this idea the members your organization 
who, know, desire co-operate every 
way, and some whom may not, yet, have 
had this particular avenue saving, called 


their attention. 
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One firm with whom recently discussed 
this matter, voluntarily saving between and 
tons, reducing the weight their letter- 
heads pound stock, and some their 
forms pound stock. 


JOHN ATKINS, Administrator, 
Publishing, Printing and Allied Industries. 


Lumsden Bldg., Toronto, 
March 1944. 


No. Canadian Division Medical Society 


[The following letter has been received the General 

have recently received the copies the 
report the Special Committee Social 
dated April 1943, which you 
kindly mailed us. Also copy the letter 
from the Association Major Lindsay, 
(Overseas) has arrived together 
with the very interesting list suggestions for 
health insurance scheme Ontario. 

The Medical Officers this Division are 
showing keen interest the problems sur- 
rounding and the proposals concerning the 
establishment state control measures medi- 
eal practice. generally expected that some 
such measures will effect the time 
return Canada and most hope will 
have state our opinions then, even 

the near future whole meeting No. 
Canadian Division Society will de- 
voted Social Medicine and Govern- 
ment health schemes. have found the litera- 
ture you have sent most interesting and 
helpful. 

are enclosing copy minutes the 
last meeting our Medical Society.* The 
gathering was much shelled building but 
this did not detract from the usual good-fellow- 
ship. Hoping you will find some interest it. 


for Playfair, Col., 
A.D.M.S., No. Cdn. Div. 
H.Q. No. Canadian Division, 
Canadian Army, C.M.F., 
February, 18, 1944. 


See under Societies’’. 


basis medicine sympathy and the desire 
help others, and whatever done with this end 
view must called medicine.’’—J. Payne. 


physician must generalize the disease and in- 
dividualize the 


Special Correspondence 
The London Letter 


(From our own 
WHITE PAPER 


The White Paper National Health 
Service has now been published slowly 
being digested and assimilated those whose 

provides for free medical at- 
tention every sort for everybody with 
financial restrictions. For the moment, its 
comprehensive nature somewhat modified 
the exclusion dental and ophthalmie services 
and certain aspects medical work 
dustry. School medical services and work 
definite their position because both are going 
come for administrative purposes under the 
Edueation Authorities under the new Educa- 
tion 

Leaving out this last, however, and certain 
other details which have not been made clear, 
can said that the whole plan bold and 
free from ambiguity. Central administration 
will the Ministry Health advised 
Central Health Services Council, with Central 
Medical Board control matters personnel, 
the payment and placement doctors, post- 
graduate work and on. Local administra- 
tion large areas, either the larger 
county councils grouped county boroughs, 
possibly, although this not yet clear, with 
five hundred thousand population the sort 
average figure. Local Health Services 
Council again will available for advice. 

The new large authorities will have plan 
for all the health services, hospitals 
and general practitioner work, their areas, 
although and non-hospital services may 
left smaller authorities for actual routine 
running. will under the new 
major authorities, the voluntary hospitals con- 
tinuing partners the scheme. long 
these hospitals conform certain conditions, 
they will receive financial support for services 
rendered, central grants part social 
security payments, and, addition, the teach- 
ing hospitals may receive special consideration. 
Consultants will based hospitals and paid 
for their services, and the working out 
consultant and specialist service available for 
all one the many tasks the immediate 
future. Family doctors may continue work 
alone what now ‘‘separate’’ prac- 
tice grouped new health centres which 
proposed build and equip soon 
possible some extent experimental 
fashion. The family doctor may paid partly 
salary, part capitation some new 
scheme, but unless working full-time 
basis, will allowed private work. 
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is, course, included the new 
plan, with variations administration. 
The finance the whole scheme can summed 
very roughly saying that one-third will 
paid for the rate-payers, one-third 
out national taxes and one-third from the 
social fund which likely estab- 
lished when the Beveridge report imple- 
mented. 

Reactions the White Paper vary with the 
compromise, representing evolutionary 
changes which will take some time effect. 
The older practitioner shrug his 
shoulders and believe that will not him 
his lifetime, and the younger man wants 
know far more details. The British Medical 
Association justifiably sees the 
suggestions the beginnings whole-time 


state salaried service and its official organ 
has warned the Government that these will 
resisted. the whole, there some feeling 
relief the medical profession that the 
Government has not gone much further the 
direction abolishing private practice. re- 
mains seen whether the free- 
dom for all can successfully combined with 
the necessary administrative control, but since 
the present Minister Health eminent 
barrister, there are doubt legal ways 
which this may done. 

Meanwhile, the British Medical Association 
carrying out its promised procedure issu- 
ing the White Paper every practitioner, 
members and non-members home and abroad. 
Meetings will later arranged and every op- 
portunity will taken secure the detailed 
opinion the medical profession. 


London, ALAN MONCRIEFF. 
1944. 


Canadian Medical 


MEDICAL OFFICERS APPOINTED THE ACTIVE FORCE 
JANUARY, 1944 


(Previous sections appeared the February, March, May, July, September, November and 
December 1943, and January and February 1944, issues) 


SECTION XXII 


Date Date Date 
Name Address Appointment Name Address Appointment Name Address Appointment 
Baldry, Winnipeg 14-1-44 Hayward, R., Winnipeg 8-12-43 Robitaille, R., Montreal 1-12-43 
Cusson, H., Montreal 1-12-43 Jaron, Kimberley, Shepherd, H., Riverside, 
Laporte, M., Montreal 1-12-43 22-11-43 
Favreau, R., Outremont, Que. 1-12-43 
. . . n - - 
Que. Leclaire, Outremont, Que. 1-12-43 Spencer, H., Toronto 1-12-43 


Gingras, Outremont, 


Letellier, H., Lac Megantic, 


1-12-43 Que. 1-12-43 Turgeon, A., Outremont, 
Gouin, St. Lambert, Que. Pollack, Toronto 20-11-43 Que. 1-12-43 
Guertin, L., Montreal 1-12-43 Robertson, F., Toronto 7-12-43 Whytock, W., Hamilton 


MEDICAL OFFICERS STRUCK OFF STRENGTH THE R.C.A.M.C.—ACTIVE FORCE 


Date struck 
Name Address off strength 
Beaudet, A., Shawinigan Falls, 
ue. 18-12-43 
Gérin-Lajoie, G., Coaticook Co., 
Stanstead, Que. 5-1-44 
Guy, A., Montreal 16-12-43 
Halkett, McL., Ottawa 2-1-44 


JANUARY, 1944 


Date struck 

Name Address off strength 

Jasmin, A., Montreal 7-1-44 

Leslie, W., Winnipeg 28-1-44 
McCue, M., Smith Falls, 

Ont. 11-1-44 


Morgan, C., Belleville,Ont. 


Date struck 


Name Address off strength 


Middlebro, Fort William, 

Ont. 21-12-43 
Petitclerc, L., Quebec 10-12-43 
Robert, P., Montreal 21-10-42 
Shaver, C., Vancouver 1-12-43 
Silberman, M., Toronto 15-12-43 
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OLD NOSTRUM RIDES AGAIN 

[The following editorial has been extracted from the 
February 1944 number American Journal Public 
deals lively manner with problem which 
both serious and difficult 

For some reason reasons, perhaps connected 
with public psychology war some way 
related the burden taxes, radio has re- 
juvenated patent medicines. great many 
the better spots the better broadcasts one 
assailed authority-timbred tones which 
the public strengthen itself with some 
special brand vitamins which emphasize 
the value particular panacea that, because 
like shotgun prescription, will remove 
hair curl the whiskers, the sex might be. 
again the same long-suffering public ex- 
horted purify its blood, waken the liver, 
unclog its nostrils, move its bowels. 
Often too, these succulent radio voices add 
touch mystery and dignity the mouthing 
chemical terms. They set forth anatomical 
relationships clearly enough understood 
child but not anatomist; and too 
frequently amazingly simple physiology 
inferred. Torch singers and sopranos take 
the refrain and drag into millions living rooms 
little songs and jingles, some them very 
catchy too, all the glory self-dosage; and 
often only through the courtesy some 
proprietary that one gets spot news good 
music thrilling drama the air. Some 
these radio prescriptions are new and sail con- 
fusingly the wake modern science. Others 
are hoary their iniquity that the medical 
profession was under the impression they had 
been laid rest federal laws claims 
and labels, and newspaper ethics 
ments. But they live again the radio: cut 
little smoother and thinner, but the same old 
sausage. 

Regardless the particular proprietary that 


sponsors and irrespective the broadcasting 


company, script writers, performers and 
announcers, there strong tendency most 
programs lead listeners easily and pleasant- 
the path self-diagnosis that self- 
can hardly wait get the drugstore. From 
advertising standpoint, doubt, such 
outcome spells shining success: there some- 
thing sold, and the eternal, being 
sold; and the contracts rolling along. But 
from the standpoint the medical profession 
and those interested the public health 
this radio-nostrum alliance discouraging 
and alarming phenomenon. How when the 
situation may rectified, one knows, for 
both powerful. The radio industry 
literally bursting the seams with vigour 
and ambition, possessing full measure both 
the promise and crudeness youth. 


apparently willing and able financially fight 
for what believes its prerogatives, and 
judged the basis past programs, these 
prerogatives include the right further the 
United States patent medicine guzzling 
citizenry. The patent medicine industry for 
its part babe the woods when comes 
taking care itself. knows just where 
effective pressure may put and just how 
put it; knows just where the legal ice thin, 
and, correspondingly, knows where may 
safely therapeutic razzle-dazzle. 


For the above reasons and others one may 


not hope for any early restrictions radio 
advertising patent medicines. too 
profitable alliance for any the high con- 
tracting parties permit the public 
and, further, tied with that reform- 
defying, resistance-smashing and magic institu- 
tion, Commerce. And, ladies and gentlemen, 
when majestic Commerce enters into any situ- 
ation the lowly and poor relations government 
and society had better seek shelter, for public 
health history replete with records the 
pressure that commercial interests can bring, 
such denial the presence epidemic 
insistence upon the right sell inferior goods, 
including drugs, the unsuspecting home and 
abroad. Legislators, health officers, physicians, 
and others interested the public welfare have 
thus learned that any clash between public 
health and Commerce, the public willing 
take long and thorough drubbing before 
rises its wrath. Fortunately, but usually 
long last, the Right may hope prevail. 
the meantime, and the present radio patent 
medicine situation, one inclined ask, 
long, Lord, how long?” 

And not the least distressing part the 
situation that these patent medicine shows, 
their radio excellence, put shame the 
sincere dull efforts con- 
ventional health education. 


Monte Cassino—Cradle Western Medicine 


Salerno one the very few places the 
Roman Empire where lingered traces the 
arts and sciences antiquity. commemo- 
rated the seat the first medical school 
our issue September last, when was 
occupied the Allies. They have now reached 
Cassino, seventy miles from Salerno the crow 
flies. The vast monastery the mountain that 


the town has been centre learn- 
ing from its very foundation. the 


medicine has special place, for here the 
medical Dark Ages showed spark the new 
spirit. Salerno connects the Dark Ages with 
the remote classical past, Monte Cassino repre- 
sents the dawn modern times. 

The monastery huge mass buildings 
tains large cathedral church and series 
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beautiful courts various dates. 


The whole complex buildings connected 
the little town Cassino funicular railway 
crossing gorge which takes the whole 
tiring day traverse foot. old must 
have taken the best part week reach the 
monastery from The monastery was 
founded 529 St. Benedict Nursia, who 
died there about 544. The monks still show 
his tomb and that his sister St. 
together with ancient wall and tower 
comparable antiquity. Monte Cassino has had 
varied and stormy history. 580 was 
sacked the Lombards and was rebuilt 720. 
was nearly destroyed again the Saracens 
884, and was again rebuilt about 950. 
reached the height its influence under its 
great abbot Desiderius, who became Pope 
Victor III 1087. need not pursue further 
the distinguished history the 
great foundation. convenient, however, 
recall that the Norman Conquest South Italy 
and Sicily, which deeply affected Monte Cas- 
sino, was almost exactly contemporary with the 
Norman Conquest England and took place 
during the abbotship Desiderius. Monte 
Cassino the acknowledged first centre 
Western monasticism. The Benedictine Order 
has always been associated with the promotion 
learning. part its history did the 
reputation the great house stand higher than 
the time that are considering. 

the eleventh century, the greatest period 
Monte Cassino, the relations between the 
civilizations East and West were the very 
reverse those now know. our time 
have seen Orientals accord our civilization 
the sincerest form flattery. Things were 
very different then. The West knew well that 
not only military might but also science and 
learning lay with Islam. Oriental efficiency 
arms, administration, commerce, well 
the sciences and arts, had been more than 
sufficiently proved. The impression that they 
made their Western contemporaries still 
enshrined our language such Semitic 
words arsenal, admiral, tariff, algebra, al- 
theodolite, damask, and hundred 
others. Not few these Semitic terms are 
medical. Among them, despite their Greek 
appearance, the medical reader may sur- 
prised learn, are number anatomical 
terms such the names the basilic, cephalic, 
and saphenous veins, and, course, the names 
many drugs. The first convey the 
the substance knowledge which 
influence was based was one Constan- 
tine. was born about 1020, perhaps 
Jewish parents. According the common 
legend, first saw the light Carthage, but 
more probable that was native 
Sicily. acquired his medical knowledge 
Jewish circles Kairouan Tunisia. This 
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town, one the last Africa taken 
the Allies, one the least modernized 
Oriental cities. Constantine returned about 
1072 Sicily, then passing into Norman 
possession. There contact with 
Robert 1076 Salerno fell the 
Normans and became the Norman 
principality under Robert. Constantine seems 
have arrived Salerno his suite and 
have acted his secretary for Oriental lan- 
guages. Having become Christian, retired 
about 1080 monk Monte Cassino. There 
spent his last years, translating Arabic medi- 
works into Latin. 1087. the 
eleventh century the works the ancient Greek 
physicians had long been lost the West. 
translations these existed, did 
many works based primarily upon 
them. The knowledge these was, however, 
confined those who could read that 
other words, far the West was con- 


cerned, exclusively Jews. The Arabic 


structure Greek medicine had profoundly 
affected the whole outlook the world 
Islam. The advent Latin translations 
these works caused similar stirring 
the spirit the Thus the writings 
Constantine, being the very first their kind, 
are peculiar interest. They consist entirely 
Among them were several works the cen- 
tenarian, Isaac the Jew (855-955), the great 
physician Kairouan. They include his work 
fevers, the best its kind for many cen- 
turies, another diet, and third urines, 
well certain his philosophical writings. 
There were also works Isaac’s pupil, another 
Jew Kairouan, ibn al-Djezzar (924-1004), 
his Viaticum peregrinantis, very 
popular guide travellers the 
health. Very important was version 
extensive work the Persian Magian, Ali ibn 
Abbas (died 994), which, oddly enough, was 
also circulated the name Isaac. These 
works and others the like kind provided 
vocabulary technical terms, the remains 
which can still traced our medical nomen- 
clature. 

Despite the vicissitudes the great monas- 
tery where Constantine rendered 
service medicine there still remain the 
library some fourteen hundred manuscripts 
great antiquity. considerable number 
these are medical and the time Constan- 
tine himself. Some are yet earlier centuries. 


There also evidence, into which cannot 
now enter, that some Anglo-Saxon 


texts that are the time the Norman Con- 


quest were prepared Monte Cassino. this 


well for their value monu- 
ments civilization, rejoice learn that 
these most precious documents were long ago 
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The Sixth Victory War Loan 


Their gift not golden coin: 

higher values must measure 
Lives offered Freedom’s cause 
While but lend earthly treasure. 


With all have must support 
Our men and women this fight 
That peace may come again Earth 
And all the world ruled right. 


Stephenson. 


Abstracts Current Literature 


Medicine 


Potassium Sulphocyanate Therapy Essential Hyper- 
tension. Fanson, E., Kinsey, and Palmer, 
New Eng. Med., 1943, 540. 


The authors the use potassium sulpho- 
cyanate 100 patients with essential hypertension 
during the past five years. Before the drug was used 
each patient was studied during careful control 
period, consisting rest, mild sedation, supervision 
diet and simple psychotherapy. Following this 
period observation potassium sulphocyanate was 
used with caution, with careful lookout for the onset 
toxic effects, which occurred, however, 20% 
the patients. The hypotensive action the drug was 
not notable. There was fall normal near 
normal blood pressure only 12% patients, and 
definite sustained reduction additional 16%, 
making total 28% cases whose blood pressure 
was significantly influenced. Symptomatic relief 
hypertensive symptoms was obtained more than half 
the patients and the symptom most effectively relieved 
was headache. The authors feel that the relief 
hypertensive headache the most valuable action 
potassium sulphocyanate. 

The caution with which the drug was used often 
prevented the authors from obtaining what usually 
considered optimum blood levels. 
Two cases goitre resulted from the use the drug, 
both which receded promptly after the drug was 
withdrawn and did not recur when 
administered. 

The authors conclude that potassium sulphocyanate 
potentially dangerous drug because the thera- 
peutic and blood levels are too close and vary 
too widely different patients. They feel its greatest 
usefulness the relief severe hypertensive head- 
ache. SKINNER 


Diagnosis Lipoid Pneumonia Aspiration Biopsy. 
Nathanson al.: Int. Med., 1943, 72: 627. 


Almost every reported diagnosis lipoid pneu- 
monia has been pathological one made autopsy 
material. rare instances oil droplets have been 
visualized ten where lipoid 
pneumonia was suggested roentgenograms the 
authors performed aspiration. biopsies and five 
these cases they obtained oil droplets from the lung. 
The skin was anesthetized with novocaine and 
spinal needle, fitted syringe, was inserted 
into the suspected area. Material was aspirated from 
the lung and spread four glass slides, One these 
slides was stained with Wright’s stain and the other 
three with various fat stains. Because the chronicity 
the lesions and the probable obliteration the pleural 
space the patients treated, the method was felt 
free from the hazards pneumothorax. 


All the patients had received liquid petrolatum for 
many years and had lesions the mesial portions 
one both lung lobes. The right lower lobe was 
frequently involved. 

The histological response the lung liquid 
petrolatum (mineral oil) follows: (1) oil droplets 
alveoli act chemical irritant; (2) monocytic 
cells appear and phagocytose the oil droplets. first 
these cells have foamy appearance but later they 
resemble ordinary fat cells; (3) the phagocytic cells 
finally disintegrate and then one sees giant cells and 
fibrous tissue. the fat considerable, and fibrosis 
and giant cells abundant, this constitutes ‘‘paraf- 
RUTHERFORD 


Idiopathic Hypoprothrombinemia. Murphy, and 
Clark, Am. 1944, 77: 207. 


The authors report under the diagnosis idiopathic 
hypoprothrombinemia the case 18-year old white 
male who came under observation because persistent 
bleeding from the gums and epistaxis three months’ 
duration. Frequent and varied hemorrhagic episodes 
had occurred from the age four years. The hemo- 
gram was normal, except for prolonged prothrombin 
time. Vitamin failed reduce the prothrombin 
time normal levels. 

The case presented many points similarity 
patients receiving overdoses dicoumarin, but 
adequate cause for the hypoprothrombinemia was 
demonstrated. 

The authors have been able find only three pre- 
viously reported similar cases medical literature. 
One these responded vitamin therapy. 

MILLs 
Penicillin Chemotherapeutic Agent. Dawson, 
al.: Ann. Int. Med., 1943, 707. 


The authors’ investigations allowed them con- 
clude that penicillin chemotherapeutic agent 
exhibiting remarkable antibacterial action against 
Gram-positive organisms and against and 
meningococci. not effective against Gram-nega- 
tive bacteria. Its activity totally different 
order magnitude from that any the sulfona- 
mide compounds. 

Penicillin effective both vitro and vivo. 
active the presence pus and inflammatory 
exudates. Its action appears either bactericidal 
bacteriostatic, depending upon the conditions the 
experiment. 

doses far exceeding those necessary for therapeutic 
purposes. Penicillin rapidly excreted through the 
kidneys and frequent administration necessary 
maintain adequate blood concentration. promises 
chemotherapeutic agent great clinical value. 

TOWNSEND 


Surgery 


Evaluation and Treatment Factors Involved 
Postlobectomy Collapse the Lung. Chesterman, 
T.: Surg., 1943, 47: 448. 


The initial stage the surgery pulmonary re- 
section has now passed. the last decade the rate 
associated with lobectomy has steadily declined from 
2.5% certain clinics for patients with diseases 
the chest. Now the emphasis has shifted from the 
immediate risk resection progressive and 
eventually fatal lesion the securing the maximum 
postoperative function for the patient. to- 
day both these problems are one, namely, the preven- 
tion postoperative collapse the lung. 

There are two distinct types collapse the lung 
following lobectomy, depending whether the in- 
volved lobe shows complete incomplete airlessness. 


Lal 
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The known factors the production postlobec- 
tomy collapse are bronchial obstruction and fibrosis 
and the latter may caused either infection 
the remaining lobes operative trauma their 
arterial supply through the pulmonary arteries. Clini- 
cally they present obstructive massive collapse and 
chronic progressive pneumonia, with subsequent 
diffuse fibrosis. The avoidance pulmonary infection 
the most important measure the prevention 
postlobectomy collapse. LEARMONTH 


Method Colectomy for Desperate Cases Ulcera- 
tive Colitis. ‘‘Un procédé colectomie dans les 
cas colite ulcéreuse incurable’’. Devine Sir H.: 
Surg., Gyn. Obst., 1943, 136. 


Bien des patients n’ont recours chirurgien, dans 
des cas graves colite que lorsqu’ils ont 
épuisé tous les traitement médicaux, alors qu’ils sont 
dans état d’anémie débilité qui compromet 
les demi-mesures comme 
tomie méme suffisent plus. Seule 
peut sauver vie patient; mais prati- 
quée dans les conditions usuelles, elle peut étre néfaste 
malade fortement anémié. Basant son exposé sur 
d’un case, explique méthode. 

Dans cas énoncé, enlevé pieds pouces 
l’opération quatre temps, afin d’éviter malade 
opératoire massif lui permettre récupérer 
ses forces: (1) temps: incision sous-ombilicale médiane, 
sigmoidienne, anus artificiel temporaire droit; applica- 
tions sulfanilamide; (2) temps: pince Oschner- 
DeBakey appliquée (3) 
inférieur sigmoide; tube dans 
rectum pendant semaines pour faciliter 1’évacuation 
gréle; (4) temps: colectomie. 

PIERRE SMITH 


One Stage Pancreatoduodenectomy. 
duodénectomie temps’’. Brunschwig, A.: 
Surg., Gyn. Obst., 1943, 77: 


pancréas seul temps dans les cancer 
cholédoque été pratiquée fois par qui in- 
dique dans les détails technique opératoire les 
modifications qu’il apportées méme opération 
effectuée auparavant deux temps. Sur les cas 
opérés, eut morts post-opératoires, 
50% mortalité. Les survies des autres cas varient 
mois. Cependant admet que plusieurs 
points restent encore sujets discussion, concernant 
plutét qu’en deux temps chez certains malades, 
entérostomie, canal pancréatique dans 
veine mésentérique éventuellement lésées cours 

Malgré les difficultés opératoires mortalité 
opératoire encore élevée, est d’avis que les 
efforts conjugués des chirurgiens vers 
l’opération chirurgicale mieux mieux comprise 
plus plus curative. PIERRE SMITH 


The Osteogenetic Graft Tuberculosis the Hip- 
Joint Childhood. Telford, and Geddes, 
E.: Brit. Surg., 1943, 119: 189. 


Satisfactory recovery function probably never oc- 
curs tuberculous hip. present the best result 
solid, bony fusion. The majority operations are 
insert extra-articular fixative grafts. These are not 
entirely satisfactory. The authors advocate placing 
graft inside the joint. This stimulates bony union, and 
fibrous union avoided. This result probably depends 


the fresh osteoblasts carried into the tuberculous 
granulation tissue the graft. The patient should 
least years old and the disease quiescent after 
months’ rest. vertical incision made, with 
the greater trochanter its mid point, down bone. 
The joint entered over the upper edge the 
trochanter and tunnel made into the disorganized 
tissues the femoral neck, head and acetabulum. The 
graft taken from the trochanter and adjoining shaft 
the femur. After being put place the graft lies 
snugly the notch the trochanter from which was 
taken. Rapid loss outline and disappearance the 
graft indicates the most favourable result. Average 
postoperative fixation good position for one year. 
Twenty-six cases are presented, which achieved 
excellent results. The remaining seven have fair results 
but have not secured bony fusion. 


Obstetrics and Gynecology 


Schistosomiasis (Bilharziasis) the Female Genital 
Tract and Neighbouring Tissues. Gilbert, B.: 
Obst. Gyn. Brit. Emp., 1943, 50: 317. 


account given the history bilharziasis, 
the various types schistosome which infest the human 
host and the types lesion which these parasites pro- 
duce human tissues. The nature bilharzial disease 
the female genital tract dealt with organ organ. 
the cases seen the writer the parasite has always 
been and nothing has been observed 
date which indicates that Mansoni may found 
the region. the pathological investigation speci- 
mens the importance digestion the tissue 
stressed. considered more accurate than the 
ordinary histological procedure section. the case 
the bilharzial lesions considerable standing the 
ova frequently disappear, leaving masses chronic 
inflammatory tissue which give little evidence the 
underlying cause. therefore contended that diges- 
tion the tissues removed operation essential 
part the investigation. 

Most cases genital bilharziasis the female call 
for surgical treatment some variety. The Fallopian 
tubes and ovaries may need removed, and some 
eases diffuse pelvic bilharziasis the uterus may also 
have removed. Papillomata may removed from 
the cervix, vagina vulva, and when the vulva the 
seat severe widespread disease vulvectomy may 
for. Operative treatment vesica-vaginal fistula 
the presence bilharziasis always results failure, 
and cases this kind may necessary resort 
transplantation the ureters. all cases the 
urinary tract should submitted thorough examina- 
tion, including cystoscopy and ureteric catheterization 
often necessary. The disease treated with prepara- 
tion antimony, preferably administered the intra- 
venous route. The initial dose for adults grain, 
and the dose gradually increased maximum 
grains. Injections are usually given alternate 
days until total amount grains has been 
given. should remembered that, although the 
worms and the ova may killed antimony, symp- 
toms may continue exist, and even become worse 
owing the massive fibrosis which amount treat- 
ment with antimony will remove. KEARNS 


Effect Pregnancy and Parturition Pulmonary 
Tuberculosis. Cohen, C.: Brit. J., 1943, 775. 


Pregnancy and labour per rarely exert any harm- 
ful effect the progress woman known have 
suffered from pulmonary tuberculosis. follows that 
therapeutic abortion not procedure resorted 


_to simply because woman known have suffered 


from pulmonary tuberculosis. Active pulmonary disease 
seldom accelerated pregnancy and labour. such 
cases, treated under favourable conditions, pregnancy 
has been little more than incident their tuberculous 
career. 
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This does not imply that woman suffering from 
active pulmonary tuberculosis should encouraged 
become pregnant, and there are other factors taken 
account. The women observed were supervised 
fully equipped sanatorium, and the author admits that 
for women not favourably situated other considera- 
tions enter. some cases advanced very active 
disease the extra strain pregnancy might pre- 
cipitating factor determine devastating breakdown, 
and such cases, seen early enough pregnancy, 
therapeutic abortion should considered. the 
whole, however, this investigation, though limited 
numbers, indicates that long the tuberculous 
woman placed under favourable conditions the risk 
pregnancy her progress has been exaggerated, and 
the majority cases may safely allowed 
proceed term. Ross MITCHELL 


Prostigmin the Treatment the Delayed Period. 
Friedman, E.: Brit. J., 1944, 11. 


Ninety patients varying age from years 
and with the duration amenorrhea from days 
beyond expected menstruation were treated with prostig- 
min. From injections mgm. were given. 
The results obtained were favourable; 94.5% the 
delayed period not due pregnancy the men- 
strual flow was restored. Prostigmin safe; from its 
use serious ill effects were observed. There 
tendency the drug interfere with the course 
pregnancy. The treatment should reserved for cases 
with previously regular only slightly irregular 
menstrual cycle. Ross MITCHELL 


Pediatrics 


Breath-Holding Spells. Their Relationship Syncope, 
Convulsions, and other Phenomena. Bridge, 
Livingston, and Tietze, C.: 1943, 23: 539 


This very long, complete report the subject, 
which two groups children were studied. One 
group consisted 188 children drawn from well- 
baby clinic, and the other children brought 
children’s hospital over period years specifically 
because breath-holding spells its severer forms. 
These spells are frequent occurrence the first 
years life, usually beginning before the middle 
the second year and ending the average about 
three and half years. most children the attacks 
are mild and are outgrown crying becomes less 
common mode expression. some, however, the 
episodes are associated with cyanosis, unconsciousness, 
and convulsions and may require medical care. 
Frustration and anger are the usual precipitating cir- 
cumstance, pain and fever being less common 
Disturbances behaviour resulting from poor habit 
training and parental attitudes, form background 
most instances. addition these external factors 
sensitized respiratory apparatus and vasomotor in- 
stability contribute the condition. The general out- 
look for children with breath-holding spells good, 
although few cases epilepsy developed later. The 
treatment consists placing the child horizontal 
position, prevent its falling, soon the begin- 
ning the breath-holding can recognized. the 
phase recovery becomes evident may safely 
left take care himself. The parent should 
encouraged display attitude purposeful 
neglect. Most important from the standpoint pre- 
vention attitude quiet, confident firmness 
whenever questions behaviour arise. USHER 


Experimental Investigations Basis for Treatment 
Type Hemophilus Influenze Meningitis 
Infants and Children. Alexander, and Leidy, 
G.: 1943, 23: 640. 


Experimental results demonstrate close relation be- 
tween the mouse protective capacity sulfonamides 
and their degree inhibition the test tube against 


? 


type Sulfadiazine greatly superior 


sulfanilamide and definitely more effective than 


sulfapyridine. simple vitro test described for 


estimating the susceptibility given strain sulfa- 
diazine within forty-eight hours isolation. Sulfa- 
diazine and type-specific rabbit antibody, when used 
singly, possess almost equal protective value against 
lethal type mouse infections. They fail 
protect regularly when the inoculum exceeds 10,000 
minimal lethal doses. Mice treated with both agents 
together, survive following the injection 1,000,000 
minimal lethal doses. This synergistic effect the two 
agents appears essential the treatment severe 
type meningitis infants and children. 
mild infections, the use sulfadiazine alone 
justified initially. seventy-five patients who received 
one the sulfonamides along with type-specific rabbit 
serum, 76% recovered with only one patient showing 
any sequel. USHER 


Orthopedics 


Lesions the Musculotendinous Cuff the Shoulder. 


McLaughlin, L.: Bone Joint Surg., 1944, 26: 


This valuable paper based work carried out 
the Fracture Service the Presbyterian Hospital, 
New York. deals with 275 cases operated upon 
for lesions this cuff out group 3,000 painful 
shoulders treated there the past ten years. 

The important points brought out the paper are 
concerned with: (1) the surgical approach; (2) the re- 
pair and interpretation the triangular tear; (3) the 
treatment the complete avulsion; (4) the analysis 
the results. 

The surgical approach advocated modification 
the sabre-cut incision published Codman with 
the additional change removal the detached 
acromion. This gives excellent exposure for the 
more major procedures. 

The triangular tear interpreted transverse 
tear with retraction, but the widening the base 
believed due the pull forward the sub- 
scapularis and backwards -of the infraspinatus and 
teres minor. running suture therefore used 
approximate the edges from the glenoid end and stops 
where tension develops, the remaining gap being 
sutured bare bone created this point removal 
articular cartilage. 

The end-results eight massive avulsions are given 
and the writer feels that these cases very well 
suture, whereas Bosworth has advocated arthrodesis 
the shoulder. 

cases complete tears studied follow up, 
had full movement; five showed some defect 
rotation and the others had further limitation 
movements. 

One further point stressed with the writer, 
the after care and physiotherapy must under the 
personal continuous observation the operator, who 
alone knows the limits possible the repaired 


Anesthesia 
Continuous Intravenous Adrenaline Spinal Anzs- 


thesia for the Control Blood-pressure. Evans, F.: 


The Lancet, 1944, No. 6279, 15. 


The author feels that. the pressor effects the 
drugs commonly used maintain blood-pressure dur- 
ing high spinal block are both transient and disap- 
pointing. After discussing the various theories 
the cause the fall blood-pressure during 
anesthesia, inclines toward that Pitkin who 
states that lack adrenaline which causes the 
fall. The author thought that adrenaline could 
best administered continuously minute dosage dur- 
ing the time that was most needed, and method 


J 
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that gave the anesthetist complete control over 
powerful drug. Adrenaline adequate solution 
eminently suited for intravenous injection because 
readily oxidized the body and there cumula- 
tive action. therefore safe, reasonable care 
exercised setting the speed administration 
the intravenous drip. Rapid oxidation means immedi- 
ate and complete control. 

practice, the intravenous needle inserted be- 
fore the spinal anesthetic given and slow drip 
drops per minute the adrenaline-saline 
mixture begun. This mixture consists 
1,000 adrenaline every 500 normal 
saline giving concentration 250,000. This 
speeded slightly the patient’s blood-pressure 
undergoes marked drop after the spinal anesthetic, 
and tapered off approaches the normal level 
again. gradual changes the rate flow, the 
blood-pressure may usually maintained slightly 
below the normal level, order avoid undue oozing 
from the operative site. Once the administration 
the adrenaline stopped the blood-pressure drops 
almost immediately. When long acting drug such 
nupercaine used for the spinal anesthetic the 
drip should continued postoperatively until the 
patient’s own blood-pressure control mechanism again 
comes into action. This usually happens some 
hours later, when the intravenous drip may slowed 
and alternately stopped. 

The usual consumption adrenaline-saline mixture 
1,000) adrenaline per hour. The use adrena- 
line this way adds the margin safety the 
poor-risk patient. ARTHUR WILKINSON 


Therapeutics 


The Treatment Rheumatoid Arthritis with Gold. 
Cohen, and Dubbs, W.: New Eng. Med., 1943, 
229: 773. 


Gold therapy rheumatoid arthritis has received 
consistently favourable reports, but its general use has 
been retarded -because the frequent toxic effects. The 
chief site deposition colloidal gold compounds 
the liver, with excretion mainly taking place the 
feces. With crystalline gold compounds the kidneys 
show the highest tissue concentration and the main 
route excretion the urine. Primary pathological 
lesions occur where the tissue concentration highest 
and this will depend the type gold compound used, 
but with any gold salt large percentage will re- 
tained the body for months. The pharmacological 
action gold highly theoretical. 

The authors employed aurothioglucose (Solganol-B 
Oleosum) doses 10, and mgm., intramuscu- 
larly twice weekly for two weeks, each followed 100 
mgm. doses weekly for nine weeks. second course 
was never begun until after six-weeks’ rest period. 
Many the cases received two courses and some three. 

Most the 122 patients were far advanced; all were 
polyarticular, and increased sedimentation time was 
prerequisite for gold therapy. 176 series injec- 
tions reactions occurred cases, these involved 
the skin, one with associated stomatitis, two cases 
stomatitis occurred isolated toxic effects, and one case 
each parotitis, leukopenia, hepatitis jaundice 
and ulceration the anterior pillar one All 
reactions were treated stopping gold and administer- 
ing liver extract. 

The authors feel that their relatively small per- 
centage toxic reactions was due the administra- 
tion vitamin all cases, the form 
ounces fruit juices and minimum one-quarter 
pound liver thrice weekly. 

Subjective improvement occurred 87% the 
and objective results 53%. The sedimenta- 
tion rate was generally reduced, although improvement 
took place patients whose rate showed change. 


Age was not felt contraindication treatment 
with gold. 

the opinion these investigators that 
form therapy has yet been encountered that offers 
much promise the treatment rheumatoid 
arthritis does the use gold. NorMAN SKINNER 


Treatment 134 Cases Meningococcic Infection 
with Massive Doses Sulfadiazine. Marangoni, 
and D’Agati, C.: Am. Sc., 1944, 207: 
67. 


The authors report clinical experiences treating 
134 consecutive cases meningococcic infections with 
massive doses sulfadiazine and sulfanilamide. The 
were treated the Station Fort 
McClellan, Ala. They found that sulfadiazine was the 
drug choice and they gave massive doses; gm. 
initial dose, gm. two hours later, third and 
fourth doses intervals) gm., and thereafter, 
gm., every four hours. The optimal blood drug con- 
centration was considered between and mg. 
sodium sulfadiazine was administered intravenously. 

The incidence sulfadiazine reactions was rela- 
tively high—36 cases out the 134 the series. Drug 
gross hematuria 11, and microscopic hematuria 
17. Renal colic occurred six times. Thirty-one cases, 
86%, had some form renal complication. 

The authors believe that their results justify the 
massive dosages employed. There were only deaths 
the treated cases (3.1%), none being directly in- 
directly due the drug complications. Three the 
treated cases exhibited the Waterhouse-Friederichsen 
syndrome, which characterized petechial pur- 
skin lesions and overwhelming 
associated with massive adrenal hemorrhages. Chemo- 
therapy was discontinued hemolytic anemia, oliguria, 
anuria hematuria occurred, but was continued the 
presence drug fever, cyanosis, and renal colic. 

interest compare the mortality this series 
that the first World War, when the 
mortality incidence was MILLS 


Further Observation Penicillin Sulfonamide- 
Resistant Cook, al.: Proc. Staff 
Meet. Mayo Clinic, 1943, 18: 433. 


Penicillin was administered this group cases 
means the intravenous drip method. The dosage 
the drug varied from 68,000 162,000 Oxford 
units. The results diagnostic smears and cultures, 
the duration symptoms, duration treatment, and 
the time first negative cultures were recorded. 

all chocolate blood agar cultures be- 
fore treatment were reported positive for Neisseria 
Negative cultures were obtained from all 
the eleven male patients between and hours 
after the beginning treatment with penicillin. All 
were subsequently rechecked and found free 
symptoms, and cultures were negative. Satisfactory 
results were obtained the treatment three women. 

TOWNSEND 


Pathology and Experimental 
Medicine 


The Pulmonary Alveolar Lining Under Various Patho- 
logical Conditions Man and Animals. Geever, 
F., Neubuerger, and Davis, L.: Am. Path., 
913. 


Epithelioid ‘‘linings’’, more less complete, com- 
posed of. cuboidal cells lying side side, which have 
presumably proliferated from mesenchymal ‘‘septal’’ 
cells, are described pulmonic alveolar walls 
human and wide variety domestic and other mam- 
malian many pathological conditions. 
man these include pneumonias the intermediate and 


| 

q 


April 1944, vol. 


OBITUARIES 389 


particularly the late stages, tuberculosis, syphilis, neo- 
plasms, silicosis, passive congestion, infarcts, 
chronic atelectasis and fibrosis, scars, pleurisy, em- 
pyema, abscess, gangrene and the effects x-ray 
and radium therapy. Thin and thick hematoxylin and 
eosin paraffin sections were used. Such ‘‘membranes’’ 
appeared frequently progressive pneumonia 
adenomatosis) sheep, but were also found 
acute pneumonia animals. Free 
cells within the alveoli, the same type those 
the linings were often seen. Lining formation was 
particularly prominent subpleural, paraseptal, peri- 
vascular and peribronchial alveoli. The authors feel 
assured distinguishing linings originating from 
septal cells, against somewhat similar formations 
arising bronchiolar epithelium. All stages from 
simple swelling cells continuous epithe- 
lioid lining even actual tumour formation were 
observed. They suggest that the linings will usually 
disappear recovery takes place, but think that the 
higher cuboidal type more permanent. 

Such alveolar lining formation apparently in- 
stigated variety factors, among them chronic 
inflammation and chronic passive congestion. These 
linings are incompatible with proper function, and 
may, extensive, lead death. normal adult 
lungs, contrary the older view, there evidence 
continuous ‘‘alveolar epithelium’’, but only 
scattered septal cells. MACKLIN 


Hygiene and Public Health 


Tuberculosis Case Finding General 
Childress, G., Debbie, and Harmon, 
Am. Ass., 1943, 122: 1063. 


From July 1941, January, 1943, all patients 
admitted the inpatient and outpatient departments 
the Grasslands Hospital were x-rayed either 
fluoroscope This was done tuber- 
case-finding demonstration. the reported 
results all cases admitted the chest service and 
those with known suspected lung heart disease 
are omitted. Only those patients are reported who 
would not normally have had x-ray the chest; 
7,187 patients are reported this study whom 
21% were coloured. 

Evidence manifest tuberculosis was present 
290 cases (4%) but these 248 were classed 
parently healed’’, ‘‘questionably active’’ and 
‘‘proved Thus the percentage 
active’’ and active’’ cases 
the total examined was 0.6%; 28% the cases ex- 
amined were under years age. Only 
tionably active’’ and ‘‘proved active’’ were dis- 
covered this group—an extremely low percentage 
(0.1%). The great majority cases discovered were 
the group over years age and the large 
majority these were male. 

will seen from this that this type tuber- 
culosis case-finding should probably preceded 
tuberculin testing the child and adolescent group, 
but the group over years age the routine chest 
plate probably justified. noted too that 
although far the greatest number cases were 
the ‘‘apparently healed’’ class, substantial number 
this class had evidently had moderately advanced 
far advanced lesions and probably required periodic 
follow up. The value protecting hospital personnel 
against these unsuspected cases also important 
point. PEDLEY 


The Victory Loan 


Canadian Army first-aid pannier contains 
items for administering first aid the battlefront. 
Two men can carry the double. can all help 
carry them buying VICTORY BONDS. 


@bituaries 


Dr. Alexander Primrose, C.B., LL.D., for half 
century recognized one Canada’s outstanding medi- 
and surgical authorities, and former dean the 
University Toronto’s Faculty Medicine, died 
February his 83rd year the Toronto General 
Hospital, which had contributed mueh skill and 
example. 


Although had retired about two years ago from 
active participation such public research the 
Cancer Research Council, and several years ago from 
active practice, except special advisory consultative 
réles, Dr. Primrose was active until recently. had 
maintained deep interest medical advances 
the present, and because his background one 
the country’s leading surgeons overseas during the last 
war, had watched closely the developments wartime 
medicine, both Canada and abroad. 


Holder many international honours, was widely 
recognized authority medical education 
Canadian, United States and British authorities. 

Dr. Primrose was born Pictou, N.S., 1861, son 
the late Howard Primrose, Scottish pioneer. After 


graduating from Pictou Academy, studied the Uni- 
versity Edinburgh, winning his Bachelor Medicine 
degree. After further study and practice Middlesex 
Hospital, London, returned Canada and began 
practice Toronto. returned Britain many times, 
however, advisory and lecturing capacities and 


further degrees and honours. 


1896 was appointed professor anatomy 
the University Toronto, serving that capacity until 
1907. Following his return from overseas late 1918, 
was appointed professor clinical surgery, holding 
this appointment until 1931. the meantime, however, 
became Dean the Faculty Medicine 1920, 
retiring from that office 1932. 


1915 Dr. Primrose went overseas surgeon with 
the No. Canadian General Hospital. 1915-16 
served Salonika, then returned England consult- 
ing surgeon with the Canadian forces England. 
was mentioned despatches for coolness and devotion 
duty, and 1918 was decorated with the C.B. 

Indicative the position held the medical world 
are the following offices and memberships held: 
housie) president, Pathological Society, 1898; Toronto 
Medical Society, 1900; Academy Medicine, 1918; 
American Surgical Association, 1931; Canadian Medical 
Association, 1932; member, Medical Council Canada, 
1930-32, and Société Internationale Chirurgie; Fellow, 
Royal Medical Society, American Medical Association 
and Medico-Chirurgical Society Edinburgh; regent, 
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College Surgeons, 1919-24; vice-president, 


British Medical Society. 

Dr. Primrose’s only son, Howard, was killed action 
1916 and one daughter, the late Mrs. Graham Joy, 
also predeceased him. survived his widow, the 
former Elizabeth Moss, daughter the late Major 
Charles Moss Toronto, and two daughters, 
Agnes (Mrs. Macdonnell) and Olive (Mrs. John 
Coulter). 


APPRECIATION 


After life outstanding achievement and public 
service, Dr. Alexander Primrose died Toronto 
February 1944, his 83rd year. The factual details 
his busy life have already been stated. Something 
more may added the personal aspects. 

those who were privileged study Anatomy under 
his direction Dr. Primrose’s demonstrations were 
absorbing interest. With coloured chalk and black- 
board was artist, and students marvelled his 
mastery detail. For many dull students made the 
difficult things easy understand and they carried 
through life the memory his teaching. Not long 
ago was asked give blackboard demonstration 
Association meeting. Many his old boys were 
hand and was clear all that the master’s hand 
had not lost its cunning. Old students will remember 
his kindliness and consideration for the frailties 
youth. very few will recall the occasion when 
terrified organ-grinder was carried the stairs the 
dissecting room and ordered play for the ladies and 
gentlemen. Primrose treated the emergency with 
dignity and firmness, and probably with chuckle well 
concealed. His habit making diagrammatic sketches 
remained during his long surgical practice. general- 
added illustration the history notes his cases. 

doubt, Dr. Primrose had set surgery his goal 
the outset his professional career. Within year 
after coming Toronto and receiving his appointment 
Lithotomy. Long before retired from the 
Chair Anatomy his reputation surgeon was 
established. For him surgery was not merely matter 
fine hands. His approach was always scientific and 
one occasion stressed the need for this 
address ‘‘The scientific method 
could not satisfied without study the pathology 
his cases and might cut, stain and examine his 
own specimens. His surgical practice was continued 
into that time life which for many means old age, 
and even after retired from active surgery his advice 
was sought a.consultant. 

once said that writing papers was hard work. 
was easy see why, for they were prepared with the 
utmost care and was not satisfied until they had been 
revised not once but several times. And yet between 
1889 and 1933 scarcely year passed without the prep- 
aration one, more often two articles for publica- 
tion. wrote the section ‘‘Tuberculous diseases 
bones and joints’’ for the American Practice 
Surgery, 1907. 1933 delivered the Balfour lecture 
Toronto ‘‘The interrelationship Anatomy and 
surgery and its historical background’’. the Toronto 
graphy his publications numbering 

the age Dr. Primrose went overseas with 
No. Canadian General Hospital 1915. After service 
Salonika returned England Consulting Sur- 
geon the Canadian Forces, was mentioned 
despatches for coolness and devotion duty and the 
close the war received the decoration C.B. his 
military service has been written that ‘‘his paper 
war wounds published the British Medical Journal 
within three months his landing Greece put end 
the use wet dressings under jaconet the British 
The war cost him the life his only son— 
killed action. 

Dr. Primrose was keenly interested medical organi- 
zations. one time another filled many offices, 


only few which can mentioned here. was 
past Vice-President the British Medical Association. 
From 1924 1930 was Chairman the Council 


the Canadian Medical Association and its President 


1932. 1931 was President the American Surgi- 
Association and from 1919 1924, Regent the 
American College Surgeons. the many marks 
distinction given him probably none were more prized 
than the degrees LL.D. conferred his alma mater, 
Edinburgh University, 1926, and Dalhousie Uni- 
versity 1930. 

Within few weeks his death Dr. Primrose pre- 
sided meeting with his usual dignity and mental 
alertness. some was best known model 
what chairman should be, but many Canada and 
elsewhere will remembered loyal friend, 
generous praise, wise counsel, and tactful 


Dr. David Edwin Robertson, Surgeon-in-Chief the 
Hospital for Sick Children and Past-President the 
Academy Medicine, Toronto, died February 18, 
the age sixty. was the son Duncan and Helen 
Robertson and was born Milton, Ontario. early 
age came with his parents Toronto, where at- 
tended the Model School and Harbord Collegiate Insti- 
tute before entering the study medicine the 
University Toronto, from which graduated M.B. 
1907. 1920 was granted the degree Doctor 
Medicine his Alma Mater. 


After year intern Toronto General Hospital, 
Dr. Robertson spent year Germany studying under 
the pathologist Pick Berlin. Another year was spent 
London before his return begin practice Toronto. 
1913 was appointed the surgical staff the 
Hospital for Sick Children. the outbreak World 
War went abroad with the Canadian forces and 
served France medical officer the 1st battalion, 
whence was transferred the 3rd Field Ambulance. 
1917 was recalled resume his duties the 
hospital and was made consultant orthopedic surgery 
Christie Street hospital, under the Department 
Pensions and National Health. 


The quality his work soon brought him 
surgeon the first rank. 1929 succeeded 
Professor Gallie surgeon-in-chief his hospital 
and became Assistant Professor Surgery the Uni- 
versity Toronto. had the marked distinction 
being elected membership the American Surgical 
Association and was its vice-president 1936. was 
president the American Orthopedic Association and 
was president the Academy Medicine, Toronto, 
1939-40. 


Dr. Robertson was man strong personality who 
arrived his opinions thorough study and honest 
reasoning. could firmly disagree with his colleagues, 
but his mind was never closed and was always 
generous the appraisal the work other men. 
had most winsome disposition and genius for friend- 
ship. His memory affectionately cherished his 
colleagues home and wide circle abroad. 


1936 was imprisoned for ten days with two 
other men caved-in mine Nova Scotia. Faith 
his courage and resourcefulness sustained his family and 
his friends until was rescued. year later one 
hundred his colleagues gave him banquet 
expression esteem and thankfulness, 


1917 Dr. Robertson married Miss Pauline Ivey 
London, Ontario, who was serving nursirg sister 
No. Clearing Station France. Their two sons are 
the armed forces. Flight Lieut. Graham Robertson 
arrived special leave few days before his father’s 
death, after three and half years duty England. 
Dr. Donald Robertson, R.C.A.M.C., graduated Medi- 
cine last year. The Fellows the Academy offer Mrs. 
Robertson and her sons their deep sympathy their 
great loss. 
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APPRECIATION 


first knowledge ‘‘Eddie’’ Robertson was 
the year 1896 shortly after entered the 5th grade 
the Model School Toronto. This class had been taught 
for years previously the famous teacher 
Porter, whose instructions and moral teachings have re- 
mained active the minds many older Canadians 
this day. His ability size boys this age was 


remarkable and invariably recalled the names 


pupils who had passed through his hands. was while 
was this class that Eddie Robertson and the late 
Eddie Long—brilliant Toronto lawyer—were held 
the class being boys who would far life’’, 
these two least pronounced correct prophecy. 
Eddie Robertson: was not merely ‘‘flash the pan’’, 
his brilliancy having been observed early life and 
continued throughout his professional career. first met 
him 1914 when became attached the staff the 
Hospital for Sick Children and from that time learned 
love, respect and admire him, not only for his brilliant 
surgical ability but for his friendship. professional 
man knowledge had greater ability for acquiring 
and holding friendship than the same Eddie Robertson. 

Aside from his profession, had many diversified 
interests. was well read, could talk with knowledge 
many subjects apart from medicine. was much 
interested the movie camera and made collection 
many excellent films illustrating surgical technique and 
conditions, and was responsible for the establishment 
the movie photographic department the Hospital for 
Sick Children. 

His great hobby however was fishing, which in- 
dulged every summer Ahmic Lake, about 200 miles 
north Toronto, and here with his family and brothers- 
in-law, would enjoy himself the fullest. his 
could always catch fish when nobody else had even bite. 


preferred simple equipment, usually light fly 


and with his surgical skill could always land ‘‘big 
one’’ with the lightest equipment. was the envy 
all fishermen the neighbourhood—if you asked him 
where caught those beautiful fish would say Just 
where you were fishing this morning, beside that old 
dead The interrogater had probably not had 
even 

1929 succeeded Dr. Gallie Surgeon-in- 
Chief the Hospital for Sick Children and Chairman 
the Medical Advisory Board. These two posts held 
with great distinction the hospital and himself. His 
guiding hand was admired both the Board Trustees 
and the professional staff; this great tribute his 
diplomacy, with which was well endowed. 

His interest, surgeon, public health was pro- 
found and most exceptional. soon became 
surgeon-in-chief, requested that the medical service 
the hospital examine all surgical patients for remediable 
medical This move, knowledge, was the 
first children’s hospital having the 


surgical cases examined for prophylactic management. 


addition, took prominent part bringing about 
universal pasteurization milk the Province 
Ontario. The results this measure are now beginning 
show. 

Apart from the many professional honours that were 
bestowed upon him loved thought good 
host; fortunate indeed was the person persons invited 
his hospitable home enjoy the kindness showed 
everyone. Even his little patients would come with 
flowers gifts, and know one little girl who called 
her goldfish after this beloved surgeon. 

has often been said that one person indis- 
pensable, but will very difficult replace Eddie 
Robertson the Hospital for Sick Children, Toronto. 

ALAN BROWN 


Dr. Oliver Mowat Beattie, aged 50, who for years 
practised medicine Sutton West, miles north 
Toronto, died hospital Toronto March 16. 
was born Stayner, Ont., son the late Mr. and Mrs. 
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Beattie, and graduated from the University 


Toronto 1923. 
William Beattie, assistant general manager the 
Canada Life Assurance Company, Toronto, and Leslie 


Beattie, vice-president and general manager the 


national Nickel Company Canada Copper Cliff, 
Ont., are brothers. 


Dr. Eli Fraser Bowie, for years medical prac- 
titioner Toronto, died March the Western 
Hospital. was years old and had been retired 
for four years and ill-health for some time. 

Born near Newcastle, Ont., Dr. Bowie received his 
education local schools and graduated medicine 
1890 from the University Toronto. Establishing 
practice Spadina Avenue, later moved College 
Street. For years was medical examiner for the 
High Court, Canadian Order Foresters, and for 
medical examiner for Court Brunswick, the same 
order. 

Dr. Bowie was chairman the board managers 
the former Erskine Presbyterian Church and was 
member Thistledown Golf Club. was unmarried 
and there are immediate survivors. 


Dr. Louis Goldberg died suddenly from heart at- 
tack left his home, 460 College Street, Toronto, 
March 24, answer emergency call. 

Dr. Goldberg was his 45th year. was born 
Russia, coming Canada 1917. graduated 
medicine from the University Toronto 1923 and 
since that time had practised medicine Toronto. 
was the board Mt. Sinai Hospital and active 
various charitable organizations. 

Surviving are his widow, Betty Goldberg, and two 
small sons. 


Dr. Romuald Hamelin, well-known Montreal 
surgeon, died the Notre Dame Hospital March 
10th after short illness, was years age. 

native St. Narcisse, Que., Dr. Hamelin, the son 
the late Joseph Hamelin and Caroline Deguise, was 
educated there and St. Joseph Seminary Three 
Rivers, following which studied medicine Laval 
University Montreal. 

completed his studies 1902 and started medi- 
career which lasted for well over years. His 
early hospital training was obtained the Hotel Dieu, 
where became chief intern. 1935 was awarded 
Coronation Jubilee Medal for his work among the poor 
the city. 

The survivors include son, Lieut. Louis René 


Hamelin; three brothers, Antoine, Alphonse and Guy 


Hamelin, all Montreal; and two sisters, Miss 


‘Hamelin, Richelieu, and Mrs, Ernest Chicoine, 


Montreal. 


Dr. Joseph Hayes died suddenly his home 
Wolfville, March 1944. was born Wingate, 
County Durham, England, March 23, 1864, and came 
Canada his boyhood. His premedical education was 
secured Mount Academy, Sackville, New 
Brunswick, and graduated Medicine from the Uni- 
versity Pennsylvania 1888. Following period 
practice New York, came Nova Scotia and 
settled what was then known Springhill Mines, 
later moving Parrsboro. the outbreak war 
1914 joined the services and went Overseas Medi- 
cal Officer the 85th Battalion, Nova Scotia High- 
landers. Following the Battle Passchendale was 
awarded the Distinguished Service Order. Later 
commanded Number Canadian Stationary Hospital. 
From 1919 1921 was Unit Medical Director for 
the Department Soldiers’ Civil Re-establishment 
the Maritime Provinces. For several years thereafter 
was actively interested the campaign against tuber- 
culosis Nova Scotia and did much preparatory field 
work the establishment sanatoria annexes gen- 
eral hospitals. Besides his medical publications was 
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the author ‘‘The 85th France and Flanders’’, and 
Scotia Medical Services the Great War’’. 
took active interest politics and fraternal or- 
ganizations. Until physical infirmities compelled him 
retire, Dr. Hayes continued actively interested pro- 
fessional work. His life was one great usefulness 
and his contributions public health and literature will 
long ‘‘keep his memory 


Dr. James Keir died his home Malpeque 
the night February 26, 1944, the age seventy- 
three following illness several weeks. Dr. Keir 
had practised medicine Malpeque some forty years 
following the footsteps his father the late Dr. 
William Keir. Graduating M.D. University 
Kentucky 1900, University Atlanta 1899, practised 
few years the United States before returning 
Prince Edward Island. Surviving are his widow, the 
former Miss Mary Davis, formerly the United States, 
and one daughter, Mrs. Clyde Auld Toronto. There 
are also four grandchildren. 


Angus MacKay, M.B., F.A.C.P., died March from 
acute attack coronary thrombosis. was 
years age. 

Dr. MacKay was the son Thomas MacKay and 
Annie MacDonald. was born the township 
West Zorra, County Oxford, and was direct de- 
scendant the Sutherland MacKays who were the 
pioneers that section Ontario. His early educa- 
tion was obtained Embro and the Collegiate Institute 
Woodstock and graduated M.B. from the Uni- 
versity Toronto 1916. served Canada, 
England and France 1916-1919 with the rank 
Captain. was intern St. Michael’s Hospital and 
assisted Dr. David Smith Stratford for short time. 
did postgraduate work New York and Rochester, 
Minn., before entering practice Toronto. 

classmate and friend Sir Frederick Banting, 
was one first study the clinical application 
insulin and was soon recognized authority 
its use the treatment diabetes. limited his 
practice internal medicine and was made Fellow 
the American College Physicians 1934. 

the Toronto Western Hospital had charge 
the diabetic patients, but was favourite consultant 
the other departments the hospital. His marked 
common sense and his acumen won the con- 
fidence his colleagues loss major calamity 
the staff. 

Dr. MacKay made valuable contributions the 
literature diabetes and hypertension, and wrote book 
reviews with discrimination. served for years 
the Publication Committee the Academy and was 
elected member Council 1938-1941. was 
chairman the Section Pathology 1930-31 ‘and 
the Section Medicine 1940-41. His hobbies were 
fishing, gardening, golf, and the historical 
novels and biographies. 

survives him, with son, Ross Cameron and daughter, 
Elizabeth Ann. The Fellows the Academy offer their 
sympathy the bereaved family and sincerely mourn 
deeply respected colleague. 


Dr. George Henry one Alberta’s 
pioneer physicians passed away Edmonton February 
28. Born Hamilton, Ont., 1869, received his early 
education that city, attended the University 
year later, responded the call the west and 
registered with the College Physicians and Surgeons 
the North-west. Territories and opened office 
Pincher Creek. Later moved Frank, Alberta, and 
was there the time the great land-slide. 

was pioneer the use x-rays and radium, 
having brought the first x-ray machine into Alberta 
early the century. 1910, moved Edmonton, 
where continued the time his death. 


When the Alberta Government wanted specialist 
head their Provincial Cancer Clinic, was natural that 
should chosen, had been for years 
authority cancer treatment. For many years, was 
radiologist the Royal Alexander Hospital, Edmonton, 
prior his acceptance the Government position. 

leaves his widow and two sons and two daughters 
mourn his loss. 


Dr. William Edward Mason, years old, who had 
practised medicine Toronto for years, died 
February his home. was born Toronto, and 
was the son Dr. and Mrs. Wallace Mason. was 
graduate Trinity Medical College and one time 
practised Parry Sound, For many years was medi- 
eal examiner with the Aetna Life Insurance Company. 
was member Algonquin Lodge, A.F. and A.M. 
Surviving are his widow, Bertha Adams Mason, two 
sons, Jack, overseas active service, and George, with 
the R.C.N.V.R., daughter, Dorothy, and two sisters, 
Mrs. Railton Fonthill and Mrs. Guest 
Fredonia, N.Y. 


Dr. Arthur Munns died Detroit, Mich., 
February 21. graduated from the University 
Toronto 1905 and practised for some time Toronto 
but moved Detroit about years ago. survived 
his wife, brother and sister. 


Dr. Chester Charles Richardson, died Newmarket, 
Ont., his 76th year. native Whitchurch Town- 
ship, graduated medicine the University 
Toronto and had practised Mt. Albert, Aurora and 
Windsor before coming Newmarket. retired more 
than three years ago. 

Surviving are his widow, the former Elizabeth Lauder 
Rutherford Aurora; three sisters, Mrs. Wilkin- 
son Toronto, Miss Maude and Miss Louise Richardson 
Newmarket, and brother William Vandorf. 


Dr. William Edward Smith. medical missionary 

China for years, and the Senate Victoria 
College, Toronto, and Albert College, Belleville, since 
returning Canada 1936, died recently his. home 
his 80th year. 
Born Kendall, Ont., attended Albert College, 
Belleville, and continued his education the University 
Toronto, where obtained his ministerial and medi- 
cal degrees. went China 1896 missionary 
the Methodist Church and escaped disguise during 
the Boxer uprising. was the author after his retire- 
ment ‘‘The Canadian Doctor West China’’. 

Rev. Dr. Smith survived his wife, Dr. Ada Speers 


Smith, who was associated with him during his medical- 


missionary work China; son, Capt. Douglas Smith, 


three daughters, Mrs. Conover, Mrs. 
Irwin, Miss Lynn Smith, all Toronto. 


Dr. Arthur Septimus Thompson, Havelock, Ont., 
aged 85, medical practitioner for more than half 


died March graduated from the Uni- 


versity Manitoba 1887. was brother 
Ernest Thompson Seaton, the naturalist and author. 


Dr. Irvine Wiley, prominent Windsor physician, 
died March Metropolitan General Hospital fol- 
lowing lengthy illness. was years age and 
was graduate the University Western Ontario 
(1919). Dr. Wiley was leader Lions International 
and Masonic circles, 


The Victory Loan 


Canada’s biggest drug sales outlet the Armed 
Forces, for which the Government spends annually 
about $17,000,000 drugs and medical supplies. Our 
purchases VICTORY BONDS will help keep our 
fighting men healthier. 
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Tablets, Concentrate Injectable for 
severe deficiencies Compound, Liquid 
Granules for the lesser deficiencies. This 
range forms and potencies enables you 
treat every deficient patient according 


his individual requirements. 
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Alberta 


The Hon. Dr. Cross has announced the legislature 
that the Government will pay per diem allowance 
cents any municipality which will establish and 
keep old folks’ home; the balance the re- 
sponsibility will rest with the municipality. has been 
suggested that such home should annex the 
local hospital, and the one management would do. 


ALBERTA STATISTICS FOR 1943 
Number births ........... 18,203 
Number deaths ........... 6,077 

Infantile deaths per 1,000 births 38, the lowest 
record. 

Alberta has 794 patients the sanatoria, with 
tuberculosis death rate per thousand including the 
Indians, but, excluding them, the death rate only 
per 1,000 for the whites alone. 

deaths from poliomyelitis have been reported 
among the cases treated, but this number only 
were new 

While the cancer death rate was slightly decreased 
owing the work the cancer clinics, still there were 
about 700 deaths. 


The Department Health has decided furnish 
general ward hospitalization for all maternity cases com- 
mencing with the month April, 1944. The patients 
will have days’ free hospital bill. private 
ward desired the patient will responsible for the 
difference cost, likewise special nurse en- 
gaged the Government will not pay for this. The 
amount estimated for the cost the above services 
placed $643,590.00 the estimates. 


special has been sent all the members 
the profession Alberta cautioning them not give 
certificates freedom from venereal disease, tests 
show that some cases from fifteen twenty-five 
examinations have been necessary females obtain 
bacteriological proof gonorrhea. LEARMONTH 


British Columbia 


The profession British Columbia has lost 
valued member Dr. Osborne Morris, Vernon, who 
had practised British Columbia since 1893. gradu- 
ated from McGill University (1890) and had had very 
busy and useful life. During the first great war 
served overseas with the C.A.M.C. has been member 
Council the College Physicians and Surgeons 
British Columbia for several years. Dr. Morris 
filled high place both the community and his 
profession. 


The forthcoming Summer School the Vancouver 
Medical Association will held Vancouver 
June 23, inclusive, the Hotel Vancouver. The 
list speakers excellent one, and includes: 
Squadron-Leader Bell, Consultant Internal 
Medicine, R.C.A.F.; Cecil Watson, Professor Medi- 
cine, University Minnesota Medical School; Sur- 
geon-Captain Best, R.C.N.V.R.; Lieut.-Col. 
Harris, -R.C.A.M.C., Consultant Surgery, Toronto; 
Scott, Professor Obstetrics and Gynecology, 
Toronto University; Clifford Sweet, Pediatrician, Oak- 
land, California. 


The annual Osler dinner the Vancouver Medical 
Association was held Tuesday, March the 
Hotel Georgia. large attendance was present, in- 
cluding many visitors from Victoria and elsewhere: 
Lieut.-Col. Gordon Fahrni, R.C.A.M.C., Surgeon-Capt. 


Laroche, Senior Medical Officer, West Coast 
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Naval Headquarters; Colonel Wallace Wilson, Com- 
mand Medical Officer, Pacific Command; Wing-Com- 
mander Chalk, Principal Medical Officer, Western 
Air Command; Dr. Bryant, Victoria, Presi- 
dent the College Physicians and Surgeons 
British Columbia; and Dr. Cousland, Presi- 
dent the British Columbia Medical Association. 

The speaker the evening was Dr. Lennie, 
Vancouver, who gave admirable address the 
subject the thyroid. 


Two special lectures will given meeting 
arranged the British Columbia Medical Association 
March the Hotel Vancouver. This meeting 
will open all medical officers with the Navy, 
Army and Air Force this area. The speakers have 
been secured through the kind courtesy Colonel 
Wallace Wilson, Command Medical Officer, Pacific 
Command. The speakers are: Colonel Mont- 
gomery, R.C.A.M.C., Chief Consultant Medicine 
the D.M.S., Overseas ‘‘Some medical problems 
Canadian General Hospitals Overseas’’, and Colonel 
D.G.M.S., Ottawa, ‘‘Some virus diseases with pul- 
monary 


Dr. Schinbein, Vancouver, will travel East 
attend the meeting the American College 
Surgeons. 


New Brunswick 


Dr. DeV. Chipman was re-elected President 
the New Brunswick Red Cross Association the 
annual meeting held Saint John, February 1944. 


The Saint John Medical Society monthly meeting 
was held the General Hospital February 24. Major 
Monks, R.C.A.M.C., spoke ‘‘Syphilis’’ and Capt. 
Johnson, R.C.A.M.C., read paper 
the war’’. Both papers were illustrated motion 
pictures. 


Dr. Davidson, Surgeon for the Department 
Pensions and National Health Lancaster Hospital, 
Saint John, attended meetings the Associate Com- 
mittee Medical Research the National Research 
Council Canada lately. represented New Bruns- 
wick this meeting. 


Dr. Norman Skinner, the medical staff the 
Saint John General Hospital, has joined the R.C.A.M.C. 
with the rank Captain. stated that Capt. 
reception centre hospital. 


Advices from overseas report that Major 
Porter has been promoted the rank Lieut.-Col. 
Lieut.-Col. Porter has been overseas since the early 


days the war. 


Dr. Walter White, Saint John, has been re- 
elected President the Saint John’s Ambulance Asso- 
ciation, New Brunswick Division. 


Ottawa recently Dr. Vanwart, Frederic- 
ton, represented New Brunswick the meeting 
the C.M.A. Executive Committee. Dr. Kirkland 
attended the meeting the Canadian Medical Pro- 
curement and Board. 


The scarcity interns becoming increasingly 
serious, all fit graduating doctors are immediately 
inducted into the armed services completion 
their eight months’ internships. Due the acceler- 
ated graduations would appear that some hospitals 
will without the services interns from April 
August inclusive this year. With all hospitals 
filled capacity this lack interns grave prob- 
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MABANE studied medicine Edin- 
burgh, the city his After 
practising briefly, believed have 
acted Surgeon’s Mate one the 
vessels. Following this experience, 
sailed America join forces, 
landing New York 1758. was 
Crown Point, N.Y., days before the in- 
vasion 

letter introduction from Lord Elibank 
his son, General Sir James Murray prob- 
ably resulted remaining 
practise medicine Quebec after the con- 
quest. When Murray became Governor 
1764, named Mabane his first Council 
and appointed him judge the Court 
Common Pleas and the Surrogate Court. 

Mabane not only continued his medical 
work but also served Councillor and 
the Bench under three Governors, Mur- 
ray, Haldimand and Carleton (Dorchester), 
the latter whom removed Mabane from 
the Council 1767 only reinstate him 


1774. Dr. Mabane remained the Bench 


throughout, however, and his judgments 
for clarity and regard for the 


common weal fact which won 


many friends but also few unscrupulous 
enemies who made strong but unsuccessful 
efforts unseat him 1783. 

When American invasion under Benedict 
Arnold threatened 1775, Mabane was 
entrusted with many important missions and 
supplied lists parishes and old officers 
militia who would serve. was Surgeon 


the Garrison Hospital when 


arrived after fleeing from Montreal. 
Although Dr. Mabane 

connections with the General Hospital and 

the Garrison Hospital while pursuing his 


career Jurist, gave his private 


practice. 

Dr. Mabane was unmarried. died 
January 5th, 1792, from pneumonia due 
cold contracted the Plains Abraham 


sister who survived. him. 


The example set pioneer men char- 
acter like Dr. Mabane helping establish 
sound foundation for the practice 
Canada, inspires this organiza- 
tion maintain with unceasing vigilance its 
policy Therapeutic Exactness and Phar- 
maceutical 


Manufacturing 
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lem the proper provision for care the civilian 
sick and has placed added burden the already 
seriously depleted attending staffs our hospitals. 


The press announces that the Nuns Saint Joseph 
will shortly build hospital 200 beds Edmundston, 
N.B. nurses’ home accommodate nurses will 


Nova Scotia 


Dr. MacInnis, Shubenacadie, met with 
unusual and particularly painful accident late Feb- 
ruary. During heavy snowstorm his car had 
pulled out drift horses. While ad- 
justing the towing chain the horses went forward 
unexpectedly and the doctor’s left thumb was caught 
and severed. After rendering his own first aid pro- 
ceeded hospital Halifax. 


The annual conference the physicians attached 
the Department Public Health was held February 
Halifax for period three days. these gather- 
ings there much exchange ideas and better cor- 
relation departments and groups follows. Present 
were, Drs. Miller and Hiltz, Superintendent 
and Assistant Superintendent the Nova Scotia Sana- 
torium for tuberculosis Kentville; Drs. Mac- 
and Eagles, Divisional Health Officers; Drs. 
Smith and MacKenzie the Provincial Public 
Health Laboratory; Dr. Harold Robertson, Statistician 
Dr. MacIntosh, Superintendent the Victoria 
General Hospital. Directing the activities were Dr. 
Davis, Minister, and Dr. Campbell, Deputy Minister 
Health. 


Drs. Colwell and Murray, Halifax, 
were recently Montreal for short period well 
earned rest. 


Dr. Lynch, Sydney, has returned home 
following visit conferences and industrial clinics 
Chicago, Pittsburgh and New York. 


year ago our seafaring confrére, Dr. 
Connor, came ashore and settled Digby, within sight 
the sea but ‘‘never more roam’’. Now 
again ship’s surgeon the Fort Amherst. While 
not likely provide him with further trips around the 
globe satisfies his longing for activity and his zest 
for change. 


Word has been received from Overseas that Dr. 
Victor Mader now command Number General 
Hospital; Dr. Noble commands Field Ambu- 
lance; while Dr. O’Brien member surgical 
team base hospital the Mediterranean Area. 
All were practising Halifax the outbreak war. 


Dr. Archibald, Springhill, who has been 
carrying the practice Dr. Walsh, now the 
Services, leaving shortly for Montreal. 


Dr. Sutherland, recently retired from the 
has been made Health Officer for the town 
Pictou. Time was when this was sinecure, but the 
war has changed this old town into hive activity and 
more than doubled its population. Doctor ‘‘Bob’’ will 
have his capable hands full. 


Hitler’s Number One Nordic Enemy Yugoslavia 
Captain Jones, late Toronto. Many Dal- 
housians will remember Bill the Admiral’’ when 
was taking his pre-medical work there the early 
twenties. will pursue the destruction Germans 
with the serious, single-minded fervor which endeared 
him many his student days. SCAMMELL 


Ontario 


ceeded Lt.-Col. Henry Argue A.D.M.S., M.D. No. 


Lt.-Col. McGarry retiring from his post 
M.D. No. and will resume private practice. 


The stated meeting the Toronto Academy Medi- 
for March was addressed Colonel Mont- 
gomery, Consultant Medicine the Canadian Armies 
Overseas and Colonel McFarlane, Consultant Surgery. 
They have together made tour the Central Medi- 
terranean front, visiting the Canadian hospitals and 
dressing stations that area. Colonel Montgomery 
reported the incidence diseases affecting the troops 
North Africa and Italy. His study infective 
jaundice, which seems the most crippling disorder 
among soldiers serving semi-tropical countries, was 
great interest. The prevention malaria and typhus 
problem great importance. Efforts will made 
have this paper published will make good reading. 

Colonel McFarlane described the itinerary and the set 


the R.C.A.M.C. the field. saw wounded men 


from Ortona being operated upon four hours after being 
injured! 


new sanitarium built near Kingston. The 
Ontario government plans extension its svstem 
sanitaria and grant for $125,000 has been made this 
first the new institutions. 


The Listowel Memorial Hospital acknowledges the 
receipt bequest $6,000 from the estate the 
late George Smith New Hamburg. The amount 
has been placed the building extension fund the 
hospital. 


gift $1,000 the Alexandra Marine and General 
Hospital, Goderich, good-will offering from the 
Goderich Elevator and Transit Company, has been used 
enlarge and refurnish the office. 

CAMERON 


Prince Edward Island 


Dr. Schapira and Dr. Siebner, have arrived 
Prince Edward Island from Montreal. They are both 
medical doctors and have come the province under the 
auspices the Prince Edward Island Medical Associa- 
tion. 

Dr. Schapira will practise Cape Traverse the 
place the late Dr. Bell, and Dr. Siebner will 
Tyne Valley the place the late Dr. Stewart. They 
are both natives Austria and both studied Vienna. 
Dr. Siebner graduated there but Dr. Schapira was forced 
finish his course Switzerland because the 
German occupation. Both doctors have been attached 
the staffs Montreal hospitals for the past two years. 


Dr. John MacLean was recent visitor Montague 
after serving overseas for the past four years. 


Dr. Smith, Charlottetown, left recently for 
Ottawa attend conference the medical officers 
the Department Pensions and National Health. 


Dr. Howatt left Summerside plane re- 
cently for New York take postgraduate course. 
will away for about month. 


Captain Frank MacMillan the Royal Canadian 
Army Medical Corps has arrived safely Great 
Britain, according word received Charlottetown 
his wife. Capt. MacMillan son Mr. and 
Dr. MacMillan and Rev. Kenneth MacMillan, 
also Charlottetown. MURCHISON 
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SUGGESTED FOR TREATMENT 
THREATENED HABITUAL ABORTION 
DUE VITAMIN DEFICIENCY 


Each capsule contains milligrams 
mixed tocopherols, equivalent 
vitamin activity milligrams 
a-tocopherol. 


Tocopherex contains vitamin derived 
from vegetable oils molecular dis- 
tillation, form more concentrated, 
more stable and more economical than 
wheat germ oil. 


For experimental use prevention 
habitual abortion (when due Vita- 
daily for 814 months. threatened 
abortion: capsules within hours, 
possibly continued for weeks 
and capsules daily thereafter. 


Tocopherex capsules are supplied 


bottles and 100. 


ADVERTISEMENTS 


FOR INCREASED 
CALCIUM REQUIREMENTS 


Each capsule Viophate—D 
contains 4.5 grains Dicalcium Phos- 
phate, grains Calcium Gluconate and 
330 units Vitamin The capsules 
are tasteless, and contain sugar 
flavouring. Where wafers are preferred, 
Viophate—D Tablets are 
pleasantly flavoured with wintergreen. 


One tablet equivalent capsules. 


How supplied: 
Capsules—Bottles 100 and 1,000. 
Tablets —Boxes and 250. 


CHEMISTS THE MEDICAL PROFESSION 
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Quebec this conference devise comprehensive health 


Couillard, qui fait actuellement partie 
l’armée canadienne avec grade lieutenant-colonel, 
vient d’étre nommé président Tuber- 


actuelle, nous possédons suffisamment 
d’observations pour conclure qu’il n’existe 
pas moins 120,000 syphilitiques dans province 
aue dans les centres industriels syphilis at- 
teint des adultes, s’est propagée récemment 
d’une maniére inquiétante. 


cours d’octobre dernier, procédé dans 
province 14,592 vaccinations immunisations contre 


Fernand Hébert été nommé Directeur médi- 


nouvel exécutif Société médicale Montréal 
pour l’année 1944 est suivant: Gariépy, 
président; Paul Letondal, directeur 
des scientifiques; Roger Dufresne, 
secrétaire-général; Edouard Desjardins, trésorier; 
Raymond Labrecque, secrétaire des séances. 


congrés des Médecins Langue 
Francaise 1’Amérique Nord tiendra ses assises 
septembre prochain. théme général des 
travaux sera celui médecine préventive. 


Les nouveaux officiers Société Biologie 
Montréal sont: MM. Wilbrod Bonin, président; Georges 
Préfontaine, vice-président; Riopelle, vice- 
président; Paul Dugal, secrétaire-trésorier. 


St-Luc Montréal, les récentes 
ont établi les présidences suivantes: 
Conseil médical: Fleurv; Conseil médical: 


Montréal été nommé directeur-administrateur Sana- 
torium anti-tuberculeux Rutland, Mass. 


tif section médicale Conseil National Re- 
cherches. 


Paul Bourgeois été nommé chef service 
d’urologie nouvellement constitué Notre- 
Dame. JEAN SAUCIER 


Saskatchewan 


One new member was recently registered with the 
College Physicians and Surgeons, namely, Dr. Thomas 
Junshee who the staff the Saskatoon Sana- 
torium. Dr. graduate Chicago University, 
1936, and attained his L.M.C.C. 1942. the same 
year was member the College Physicians and 
Surgeons British Columbia. 


[The following statement was made Sir Henry 
Newland, President the Federal Council the 
British Medical Association Australia, before con- 
ference between the Parliamentary Joint Committee 
Social Security, representatives the medical profession, 
and other interested 

want state most emphatically that the sole 
the representatives the medical profession 


service the best interests the Australian citizen. 

has been the primary object the profes- 
sion all the many meetings which have been held 
throughout Australia deal with the question. There 
abundant evidence this purpose the evidence 
given before the Parliamentary Joint Committee. 
casual reader the sixth report the committee 
would, however, have inkling this, but would 
form the opinion that satisfactory scheme for the 
medical care the public had been devised, but its 
implementation prevented the selfish attitude 
the doctors. Though not prepared offer opinion 
the broad financial aspects the scheme, 
claim that the profession least capable any 
group laymen saying what medical service 
best for the individual. 

feel that the present system medical prac- 
tice, whilst having certain admitted shortcomings, does 
provide comprehensive service all hours and 
convenient locations the public. ensures that 
general the patient brought into close and intimate 
relation with his medical attendant. the schemes 
suggested for salaried service, with scattered clinics, 
this relationship destroyed, and great inconvenience 
many instances there will difficulties the patient 
leaving the home unattended. must remem- 
bered also that disease knows time-table, and that 
under salaried scheme there will many occasions 
which doctor needed and visit clinic 
impossible. Such impersonal scheme poor 
substitute for the present system under which there 
close personal relationship between patient and 
doctor. 

‘‘This the first official contact the British 
Medical Association with the Commonwealth Govern- 
ment. The British Medical Association very in- 
terested the Governments attempt improve the 
services available the sick throughout the entire 
nation. 

the past the.Government has never found any 
money for curative medicine. Now that proposes 
congratulated upon its new intentions! After all, the 
main question one finance. 

British Medical Association represents offi- 
cially the great majority doctors practising cura- 
tive medicine. therefore offers its assistance 
that this money may spent such way that the 
sick will get the full benefit. The British Medical 
Association wishes work conjunction with the 
Government that their combined efforts may 
achieve this object. 

suggest the discussion the financial principles 
under which this money will spent the most 
important matter for consideration the meeting. 

principles suggested follows: 

Doubtless the Government agrees with the pro- 
fession that special medical fund, raised addi- 
tional tax according the income tax curve, the 
fairest method raising the money. this way 
medical pool can formed. From such pool the 
well are helping pay for the sick during any given 
period. 

The wishes the Government its officials 
and the interests the medical profession are little 
importance comparison with the feelings the 
sick for whom the money being made available. 
The patients’ interests must paramount. 

There nothing the matter with the practice 
curative medicine carried out today, except 
the rising cost thereof. increased cost the 
result special methods diagnosis, hospitalization 
and treatment. This cost necessity must continue 
rise; therefore, anything which, while retaining the 
best service, helps reduce the cost the patient 
overcomes the main difficulty. 

The British Medical Association does not agree 
that money raised for this handed 
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ADRENAL CORTICAL EXTRACT 
FOR THE TREATMENT DISEASE 


Clinical evidence has established that ADRENAL CORTICAL 
EXTRACT supplied the Connaught Laboratories will 
provide complete replacement therapy for deficiencies 
the adrenal cortex. 


POTENCY 


Biological assay each 
lot assures 
dog-units per cc. 


PURITY 


Recent researches these Laboratories 
the method preparation have made 
possible solution much greater purity. 


SAFETY 


Careful tests each lot ensure 
its safety for either intravenous 
intramuscular injection. 


ADRENAL CORTICAL EXTRACT supplied the 
multiple dose containers. 


CONNAUGHT LABORATORIES 


University Toronto Toronto, Canada 
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doctors the form salaried medical service 
necessary the best interests the 

would better work the lines sug- 
gested Dr. Charles Byrne, whereby attempt made 
reduce the rising cost medical treatment and 
hospital accommodation meeting the major portion 
the patient’s expenses out the medical pool. 
Anything received for nothing not appreciated; for 
example, free medical service resembles dole. But 
the medical pool protects both the patient’s purse 
and personality. Where the patient still has pay 
even minor portion his costs, suggested above, 
retains his individuality, has freedom action, 
chooses the doctor trusts and dismisses the 
doctor dislikes. third party can intervene. 
employs his doctor, thereby expecting first considera- 
tion. (When the patient the customer must al- 
ways right.) The doctor not responsible some 
other employer who might obtain his first considera- 
tion instead the patient doing so. These points 
sum the best features private enterprise, where 
the payment the doctor largely results, while 
the patient’s liberty preserved. 


Payment medical expenses shenld gov- 
erned reasonable schedule fees. essen- 
tial estimating costs service, and particularly 
community hospitals, assessing the patient’s finan- 
cial category). 


While the British Medical Association agrees 
that the same medical service should available 
all, also insists that the quality must not suffer. 
The foregoing indicate that the best quality service 
can made available all, whether poor, intermedi- 
ate wealthy, subsidy from governmental pool. 


scriptum: Note the harping money; the 
‘great new factor’. course, there must salaries 
capitation fees special places, especially where popula- 
tion thin and transport distances are great. The 
above applies only cities and large towns.’’—From 
the Medical Journal Australia, December 18, 1943. 


American Dietetic Association.—The annual meet- 
ing the American Dietetic Association will held 


the Palmer House, Chicago, October 25, 
and 27. 


Medical Conference Algiers Attended 600.— 
That inter-allied co-operation the field science 
does not have wait for post-war consideration 
demonstrated the fact that nearly 600 members 
the medical profession gathered Algiers for the 
Inter-Allied Medical Congress which has recently con- 
cluded the North Africa city. 

The object the congress was ‘‘develop, 
strengthen and permanently establish the friendly re- 
lations existing between the United Nations bring- 
ing together English, American, Russian and French 
distinguished scientists and doctors.’’ 

The delegates visited the Maillot and Barbier Hugo 
hospitals (the latter the centre 
surgery), the Joinville psychiatric hospital and the 
fracture hospital Blida, and. 
exhibit medical products and instruments, radio- 
graphic plates, pictures and charts, was arranged. 


The Victory Loan 


Pep pills are fed German soldiers keep them 
driving hard beyond the normal limits human en- 
durance. Every $100 VICTORY BOND purchase 
provides genuine ‘‘pep pill’’ keep our Allies 
fighting for us. 


Book 


Clinical Diagnosis Laboratory Examinations. 
Kolmer. 1239 pp., illust. $8.00. Appleton-Century, 
New York; University Toronto Press, Toronto, 
1943. 


review this book might begin questioning 
the wisdom giving over part the introduction 
defence pathology and pathologists. From 
that could point out errors the text, 
such that page 120 where the last sentence 
the second paragraph contradiction what has 
gone before. With superior air, the reviewer might 
then suggest that the Oppler-Boas bacillus now 
historic interest only and has place among the 
present day methods searching for gastric car- 
cinoma. Finally, gesture generosity, could 
conceded that the book well printed, has good 
illustrations, and can used with advantage both 
practitioners and laboratory workers. 

write this fashion Professor Kolmer’s 
book would give quite misleading impression the 
merits excellent book, and the same time 
much less than justice the author’s standing 
the profession. Not many are well prepared 
attempt the description laboratory procedures 
the interpretation laboratory tests the bed- 
side, and what has say laboratory methods 
accepted authoritative. The field labora- 
tory investigation now large that even the 
1,200 pages this book some portions that field 
can given only cursory notice and was almost 
inevitable that some parts the book should much 
better than others. 

When Professor Kolmer writes serological diag- 
nosis particularly lucid and convincing. has 
stated the case for the laboratory, not deprecating- 
ly, least with modesty, and has judiciously held the 
balance his judgments the relative merits 
the laboratory results and the purely clinical findings 
the physician. 

Without venturing into prophecy conjecture 
can said with assurance that this work has, with 
large measure provided bridge over 
the gap between the laboratory and the bedside and 
has given the internist and the laboratory worker 
each worthy place the scheme diagnosis. Per- 
haps its greatest usefulness will for 
tioner enabling him decide when and with what 
hope aid may submit his patients tests that 
are often tedious and expensive. 


Synopsis Tropical Medicine. Manson-Bahr. 224 
pp. 7s. 6d. Cassell Co., Toronto, 1943. 


The best known and most widely used textbook 
dealing with the diseases warm climates Man- 
son’s Tropical Diseases, manual which fast 
reaching its twelfth edition. has been rewritten 
several times its present editor, Sir Philip Manson- 
Bahr. is, however, comparatively bulky and 
meet demand from the many medical officers who 
have suddenly been transported the tropics, Man- 
son-Bahr has prepared Synopsis size sufficiently 
small fit into the pocket battle dress tunic. 
completely up-to-date (more even than the 
present eleventh edition Manson) and is, for 
synopsis, eminently readable. classifies all diseases 
etiology—protozoa, spirochetes, rickettsia, bacteria, 
viruses, fungus, nutritional, climatic, metazoatan and 
miscellaneous; provides chapters poisons and 
poisonous animals and laboratory technique. Each 
disease described under the headings 
distribution and epidemiology, etiology, pathology, 
clinical pathology, clinical features, sequele, 
treatment and prophylaxis. There are few misprints 
and even fewer omissions. The type small but 
easily read and the book strongly bound. 
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INSTITUTE MEDICAL AND VETERINARY 
SCIENCE, ADELAIDE, SOUTH AUSTRALIA 


SCIENTIST WANTED 


Applications are invited from medical graduates for the office 
Director the Institute Medical and Veterinary Science, Adelaide, 
South Australia, under the Council the Institute Medical and Veterin- 
ary Science. The successful applicant will appointed the Council 
the University Adelaide Keith Sheridan Professor Experi- 
mental Medicine the University Adelaide. 


The salary £1,500 (one thousand five hundred pounds) per annum, 
Australian currency. candidate from Great Britain, Canada, 
America the salary will commence from the date his 
embarkation, and first class fare South Australia will provided, and, 
married, for his wife also. 


Provision for superannuation will made the lines the Feder- 
Superannuation system for British Universities, 10% annually 
addition salary plus paid the beneficiary, applied pay- 
ment approved life assurance premiums. 


The duties are the following:— 


Director the Institute Medical and Veterinary Science 
will the principal executive officer the Council the Institute 
and will responsible for the control and management the Institute. 


Keith Sheridan Professor Experimental Medicine, 
will engage the Institute the active study and investigation 
diseases human beings and animals, and into problems connected 
with such diseases, and postgraduate teaching and examining 
directed from time time. 


The appointment the first instance will for period five years’ 
subject the Institute Medical and Veterinary Science Act, 1937- 
medical certificate physical fitness forwarded with the appli- 
eation. 


Further particulars may had from the Agent-General and Trade 
Commissioner for South Australia, South Australia House, Marble Arch, 
London, W.1., England, who has reports the Institute, copies the 
the University Adelaide and copies the Institute Medical 
and Veterinary Science Act, 1937, and regulations. 


Applications from medical graduates Great Britain, the United 
States and Canada, including among other particulars the approximate 
date which the candidate could begin work, should sent the 
Agent General for South Australia the above address before 


University Toronto 


SCHOOL HYGIENE 


Diploma Public Health 
Diploma Industrial Hygiene 


For information relating these 
courses and opportunities for other 
post-graduate instruction the 
various fields public health, 
write The Director, School 
Hygiene, University Toronto, 
Toronto, Ontario. 
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Classified Advertisements 


POSTGRADUATE COURSES NOSE, THROAT and EAR. 
—An exceptional opportunity for postgraduate work oto- 
laryngology avaiiable the Children’s Memorial Hospital, 
Montreal. Six months more under supervision. 
outside the Hospital. Information and applications 
addressed Medical Superintendent, Children’s Memorial 
Hospital, Montreal. 


TUTORIALS SURGERY preparation for the final ex- 
aminations for the F.R.C.S. (Canada) will held the 
Montreal General Hospital during 1944, and will consist 
course preliminary reading, beginning April and lasting 
five months, and practical session during the months 
September and October. The number candidates accepted 
will limited ten. Applications should made Dr. 
Fitzgerald, Montreal General Hospital, Dr. Jameson 
Martin, Montreal General 


POSTGRADUATE COURSES Short 
refresher course the modern methods anesthesia. (2) 
Three year course leading the degree M.Sc. the 
Graduate Faculty McGill University. Under the direction 
Wesley Bourne, M.D., and Digby Leigh, M.D. Address 
inquiries Dr. Wesley Bourne, Department Pharmacology, 
McGill University, Montreal, Que. 


DOCTOR WANTED for Bashaw, Alberta. 
inclusive District approximately 3,000. Guaranteed minimum 
$2,500.00 applied account. Family minimum 
Thirty-eight miles nearest hospital. Good roads. Apply 
nearest Employment and Selective Service Office. Refer H.O. 857. 


Population 500: 


WANTED.—ASSISTANTSHIP surgeon general prac- 
titioner doing surgery, graduate 1940, married, age 34, 
military exempt. Apply your nearest Employment and 
Selective Service Office. Refer H.O. 876. 


RESIDENT wanted for 450 bed general 
hospital. Applicants state qualifications detail and salary 
expected. Apply your nearest Employment and Selective 
Service Office. Refer H.O. 878. 


INTERNS WANTED.—Applications will received for 
internship the Department the Royal 
Victoria Hospital, Montreal. Term service one year from 
the date appointment. Uniforms and laundry and full main- 
tenance. wide experience the various forms anesthesia 
afforded, State earliest date available. Address applications 
the Superintendent, Royal Victoria Hospital, Montreal. 


PRACTICE FOR SALE.—Medical practice, Western Ontario. 
Splendid town, 2.000 population with large prosperous rural 
area. Good schools, low taxes, ideal location. Modern home 
with office suite attached, automatic heating. Collections 
$12.000.00. Will sell with without equipment. Cash terms. 
Specializing. Apply Box 411, Canadian Medical Association 
Journal, 3640 University Street, Montreal. 


PRACTICE FOR SALE.—Old Established Eye, Ear, Nose 
and Throat practice Saskatchewan city 45,000 popula- 
tion. real estate buy. Retiring account age. 
Apply Box 409, Canadian Medical Association Journal, 3640 
University Street, Montreal. 


PRACTICE FOR SALE.—Well established medical practice 
late Dr. Geo. Clingan, Virden, Man. Centrally located. 
Excellent opportunity. Practice, equipment and house, house 
separately. Reasonable. Built combined residence and 
doctor’s office. excellent condition; brick construction, hard- 
wood finish inside. Residence seven rooms; office two large 
rooms and small laboratory. Twenty-five bed hospital Virden. 
Apply Mr. Andrew, Virden, Manitoba. 


FOR mobile bedside x-ray machine, 
Capacity 100 milliamperes, 100 kilovolts, cycle, but will 
operate well cycle frequency. Complete with tube and 
timer, perfect condition—cheap. Apply Box 412, Canadian 
Medical Association Journal, 3640 University Street, Montreal. 


FOR SALE.—Kelly Koett K90 X-ray (110 volt A.C. ma.). 
Tilting table with flat Potter-Buckey Diaphragm underneath. 
Patterson screen for fluoroscopy—$1,600.00 North 
Battleford, Sask. Apply Box 410, Canadian Medical Association 
Journal, 3640 University Street, Montreal, 
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medical officers service warm lands, this 
book should invaluable particularly they have 
had even short course the subject before proceed- 
ing abroad. does not supplant the larger texts but 
enables their essence active service and 
ensure that mistakes are made through lack 
experience with unfamiliar subject. should 
essential part the equipment every naval 
medical officer and every army air force medical 
officer who goes out the north temperate zone. 


Applied Anatomy the Head and Neck. 
Shapiro. 189 pp., illust. $6.75. Lippincott, 
Montreal, 1943. 


There has long been need applied anatomy 
stressing points surgical interest for students and 
practitioners dentistry. The usual trite surgical 
texts omit these points almost entirely and 
the dental student, well his professor, left 
groping for practical application. The student 
quickly acquires dislike anatomical study and the 
professor, misunderstanding the dental student. 

Shapiro’s book ably fills this need. concise, 
well-written, well-illustrated and credit Columbia 
University’s teaching staff. recommended all 
students and practitioners dentistry, physicians 
and surgeons supplement other surgical anato- 
mies, and all members all departments anatomy. 

Future editions might improved curtailment 
the part dealing with cleft palate obturators and 
more detailed consideration neck fascial 
spaces with particular reference infections and their 
spread. Further detail could given the denti- 
tion, including impactions and maxillary sinus and 
nasal relations and their points applied interest. 


Clinical and Experimental Investigation the 
Blood Cholesterol Content Myxcedema and Other 
Conditions. Stokes. 121 pp., illust. Aus- 
tralasian Medical Publishing Co. Ltd., Sydney, 1941. 


The author records his experiences with 600 blood 
cholesterol estimations 400 cases which included 
diabetes mellitus, obesity, xanthomatosis, 
Bright’s disease, diseases accompanied jaundice, 
diseases associated with splenic enlargement and, also, 
variety endocrine disorders. 

many these patients the progress was fol- 
lowed for number years. attempt was also 
made produce myxedema animals thyroidec- 
tomy and variety procedures designed produce 
degeneration the thyroid gland. None the latter 
produced either myxedema any significant changes 
the cholesterol content the blood. The behaviour 
cholesterol the body under normal conditions 
and the pathogenesis excess cholesterol some 
the above-mentioned conditions are discussed. 

Aside from experimental data, all which are 
described pages, there is, this monograph, 
little that has not been known for some time. There- 
fore, though this well served the purpose 
for which was intended—a thesis for admission 
the degree Doctor Medicine—except its value 
review, there is, the opinion the reviewer, 
little justify its addition the extensive litera- 
ture now available about the cholesterol content 
the blood plasma health and disease. 


Barometric Pressure: Researches Experimental 
Physiology. Bert. Translated from the French 
and 1055 pp., illust. $12.00. 
College Book Co., Columbus, Ohio, 1943. 


The publication this book significant event, 
for makes available for the first time the English 
language the great classic altitude physiology 
time when the physiological problems aviation are 
paramount importance. Under the stimulus 
war, the rapid advances aviation have created 
abnormal environment for man, and aviation medicine 
has taken form deal with the challenge. 


Paul Bert’s book, first published 1878, the 
cornerstone this latest medical specialties. Bert 
first became interested the physiology respira- 
tion, and particularly the effects low barometric 
pressure the result mountaineering experiences 
and the records the early balloonists. His book 
divided into three sections. The first and longest 
deals with the history altitude physiology 
his time and fascinating account mountaineer- 
ing records, the pioneer balloon ascensions, and the 
earlier work diving bells and suits. The second 
part the record Bert’s own experimental work. 
The final section contains his conclusions and gen- 
eral summary the subject. The whole book shows 
the French capacity for logical and concise scientific 
presentation and writing. 

Bert may called the Robert Boyle aviation 
medicine. His book will interest all air force 
medical personnel, physiologists and those 
interested medical history. Because copies the 
original French edition are very rare, Professor and 
out translation this time, and have 
added that the distinction having carried out 
the task the best traditions scholarship. The 
book will prized for its and historical 
interest. 


Physiology the Nervous System. Fulton. 2nd 
edition. 614 pp., illust. $9.00. Oxford University 
Press, New York, 1943. 


The arrangement material logical and the pro- 
vision summary for each chapter convenient. 


hoped that there will not too many who 


will read only the summary. The principal differences 
knowledge the physiology the central nervous 
system the time this edition comparison with 
five years ago, when the first edition appeared, are 
today’s greater knowledge the importance and 
significance acetylcholine, the hypothalamus and 
the extra-pyramidal system. These are treated quite 
fully. the preface this edition emphasis 
placed the existence state war with con- 
sequent injuries, mechanical and chemical origin, 
the cerebrospinal axis. the opinion this re- 
viewer the wisdom bringing the war ques- 
tionable, and actually the text there practically 
reference war injuries. The book 
very complete exposition experimental procedures 
and observations made variety animals 
large number well-qualified observers, but the space 
devoted straight-forward description the func- 
tion any part the central nervous system ex- 
tremely meagre. 


Medical Bibliography. Check-list Texts 
ing the History the Medical Sciences. 
Garrison and Morton. 412 pp. £2. 10s. 
Grafton Co., London, 1943. 


book this type has lasting importance which 
shared few modern publications, will require 
second edition, not for many years, any rate. 
The credit for first suggesting given Sir 
William Osler, but was Fielding Garrison who 
brought into being, and now have Mr. Morton’s 
revision and amplification. One impressed not only 
with the scope the undertaking, but the extra- 
ordinary volume material which compressed into 
small compass. The annotations are particularly 
admirable. cannot said that the list exhaus- 
tive; there are for instance, few texts which might 
have been mentioned Canadian medical history, but 
realized that everything could not included. 


better sure that more important things 


were not supplanted what was less so. And far 
can determine, the important items are all there. 
The book will invaluable anyone who desires 
authoritative guide the sources medical his- 
torical matters. 
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